Alida M. Jacobson, {Seo poge 
National Cenference on Service Looks at Socialism 
Report of the Committee on Explosions in Mospitel Operating Suites 


1. Hand-Polished Surgical 
Gut Suture Meeting U. S. P. 
Requirements 


Size 1, charted by the pLoto- 
electric microgauge, shows di- 
ameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 


Size 1, charted in same man- 
ner by microgauge, shows 
gauge -uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 


— PROVERB, “A chain is no stronger than its 
weakest link,” holds true in the art of suture 
making . . . By having no “low spots” Ethicon 
eliminates the “weak links” that cause breakage. 
In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P.requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 
uniformity, giving greater uniformity of strength, 


is accomplished by our exclusive Tru-Gauging 
process. 


For all that is best in a suture ... to serve your 
surgical skill ... specify Ethicon. 


ANOTHER ETHICON guard against un- 
even absorption in tissue, Ethicon’s Tru-Chromi- 

cizing process gives uniform chrome deposition 
from center to periphery. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons( Sutures) Ltd.,Edinburgh. 
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the essence of meat 


If you must by-pass the stomach to supply the patient’s protein needs, 
you will want to investigate the efficacy of Aminosox. Clinical 
studies have shown that 2000 ce. of AMiNosou daily will safely serve 
as the only source of amino acid intake for a 70-Kg. man; 1000 ce. 
daily as a dietary supplement in critical or prolonged illnesses. 
Hydrolyzed from one of the highest biologie value proteins, 
animal blood fibrin, AMINosoL contains all the essential amino acids 


in the correct pattern for optimum tissue repletion. Sterile, 

pyrogen- and antigen-free, AMINOSOL is stable for two years or more, 
A good way to insure a reaction-free infusion when 

administering either the 250-ce., 500-cc. or 1000-ce. 

container of AMINOsSOL is to use Abbott's sterile, 

disposable venoclysis unit, Venopak.* Versatile as well 

as safe, VeNopaAK has a strip of gum rubber tubing next 

to the needle adapter which may be utilized for injecting 

vitamin B complex and vitamin C during the infusion 

For detailed literature on the complete AMINOsoL line, 

just write us. Lanorarortes, North Chicago, Illinois. 


* 5% SOLUTION 
AM | N OSOL 5% WITH DEXTROSE 5% 
5% WITH DEXTROSE 5% AND SODIUM CHLORIDE 0.3% 


(Abbott's Modified Fibrin Hydrolysate) 


*Trade Mark fo Lhot Completely Disposable Venoclysis Unit 
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People Making News 


Medical Editor National Conference 


J. F. Fleming, M._D.. on Medical Service p P. 
Publisher and General Manager, Fire Prevention Chief Rscupoon Fs 
G. M. Marshall Discusses Violations 7 ~—- Personally Speaking 
How One Hospital Buyer's Guide 
Gets Baby's First Photo 4 Scanning the News 


Letters from Readers 


Zymenol ? 


permits routine use from 
pediatrics to geriatrics 
effective without irritant 
drugs or bulking agents 
most economical dosage 
reduces need for enemas 


- . . less soilage of bed 
gowns and linens 


EMULSION WITH BREWERS YEAST 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILLINOIS 
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Just published is the A.H.A.'sS new manual on Accounting Statistics and Business 


Office Procedures for Hospitals -- representing over three years of 


intensive effort, it is the first of four sections. Copies are being 


of the A.H.A. 


sent to all institutional members The three additional 


sections contemplated will cover: "Simplified Bookkeeping Procedures 


for Small Hospitals", “Hospital Cost Analysis", "Hospital Financial 
and Statistical Statements", "Hospital Accounting and Business Office 


Procedures". 


A.M.A. Council on Pharmacy and Chemistry has just made public a 


lengthy report on "cold cures". 


Its conclusion, “Until a scientifically 


acceptable study is performed, the true effectiveness of the anti-histaminic 
drugs in the control of the common cold cannot be evaluated. Citing 


toxic reactions, even death from over-dosage, th3 report adds, "With 


over-the-counter sale, careless and habitual use of the anti-histaminics 


may be expected and the medical profession should anticipate similar 


serious reactions. Basic research is indicated on the chronic toxicity 


of these agents in human subjects." 


It further says, "None of the j 
studies established the diagnosis of a common cold beyond reasonable 
doubt. By exclusion of bacterial infection as a cause, one cannot 


arbitrarily assume that a virus is the agent responsible for the 


appearance of symptoms: Allergy may be involved." 


The American pharmaceutical industry has just organized and financed the 


Health Information Foundation, because it wants citizens of this country 


to have the very finest of health facilities and because the industry has 


see itself grow at a rate commensurate with the growth of the nation's health 


standards. Admiral William H. P. Blandy, recently resigned as commander of 
the Atlantic Fleet, 


is president. 


Purpose of the Foundation is to assemble, integrate and disseminate facts re- 


garding health facilities, it will not deal with specific drugs or therapeutic 
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“LITTLE 
DIACKS” 


Litthe Diacks may not 

look so “little” in this picture 
and they're not so “little” 
when you sce the job 

they're doing in thousands 

of hospitals all over the world, 


Don’t let a salesman give 
you a substitute he claims 
is “just as good.”” Demand 
genuine Diacks. 


A product of Smith and Underwood 


ellers from 


In the February Issue of Hospital 
Topics on page 12 you carried a pic- 
ture of Mrs. Helen Marie Wood of 
the Bath Veterans Administration 
Center hospital receiving a special 
The award was made for a 
suggestion improving the method of 
rendering emergency medical treat- 
ment to patients. Could you tell me 
what the suggestion was? 

G. M. Gibson 

1442 East 59th St. 

Chicago, Illinois 

+ 
Editor's Note . Mrs. Wood's SUL ges- 
tion was for a locked medicine cabinet 
in the Admission Office to contain 
drugs, medications, etc, to take care of 


award. 


routine examinations as weli as emer- 
gency cases without disrupting ward 
Operations and to save time. 

+ 

I have received the last two issues 
of Hospital Topics which were sent to 
the former supervisor. 

I have enjoyed both issues and of 
course am interested in the O. R. S. 
section. I am so afraid that future 
issues will not reach me, since I have 
not received them in the past, that i 
appreciate your sending me a copy 
directly. 

I do hope you will find it possible 
to add my name to your mailing list. 

Mary D. Detyens, O.R.S. 

Mound Park Hospital 

St. Petersburg, Florida 
+ 

I congratulate you upon your Janu- 
ary, 1950 issue of Hospital Toptcs. It 
is vibrant, alive and full of informa 
tion needed by every administrator 
who wants to keep informed. As the 
new owner I wish you success. I like 
your new style and content of useful 
information. 

Herman R. Goldberg 

Administrator 

The Northern Liberties Hospital 

Philadelphia 

+ 

Thanks for the copy of the January 
issue of Hospital Topics and Buyer's 
Guide. You seem to have covered the 
Illinois Convention very well. 

Graham L. Davis, Director 
Division of Hospitals 
W. K. Kellogg Foundation 
Battle Creek, Michigan 


After having read a copy of Hos- 
pital Topics and Buyer's Guide and 
having found it extremely informative 
and interesting, 1 would like to know 
how I may receive future editions. 

Mary A. Robertson, R.N. 
Sydenham Hospital 
New York City 


+ 


We appreciate and enjoy very much 
the splendid article about our hospital 
which you carried in the January issue 
of Hospital Topics. 

E, E. Martin 

Administrator 

Sid Peterson Memorial Hospital 
Kerrville, Texas 


+ 


Please accept my thanks for the 
article and photography in the Janu- 
ary issue. It was stimulating to see 
the interest which your publication ex- 
hibited in military medical activities. 

Richard L. Meiling, M. D. 
Director of Medical Services 
Office of Medical Services 
Washington, D. C. 


+ 


I was delighted to receive a copy of 
the January issue and find the grand 
pictures of the Military Surgeons’ 
mecting. 

Katherine C. Baltz 
Lt. Colonel, ANC 
Office of Surgeon General 
Dept. of the Army 
Washington, D. C. 


+ 


Yesterday I was in receipt of your 
January issue. I was very pleased to 
note the comments your publication 
made on the meeting of the Associa- 
tion of Military Surgeons. Some of 
the pictures I had not seen and T am 
very much interested in them, 

]. T. Boone 

Rear Admiral (MC) 
U. S. Navy 
Washington, D. C. 
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By JAMES F. FLEMING, M.D. 


Chlorophyll vs Tooth Decay 
Chlorophyll, which has been re- 
ported to have deodorizing, healing, 
and possible decay-prevention proper- 
ties in tooth paste, is the subject of 
further reports by the research bio- 
chemist who made the original report. 
Rapp, of the Loyola University 
Dental School, states that all of the 
properties of the chlorophyll deriva- 
tives with which he has been working 
seem to be a result of chlorophyll’s 
effect on enzymes in the mouth. 

It seems likely, according to the 
report, that the action of the water- 
soluble derivatives of chlorophyll on 
enzyme systems may be the basis for 
most of the beneficial effects of the 
substance. Rapp, addressing the an- 
nual mid-winter meeting of the Chi- 
cago Dental Society, pointed out that 
it had been established that this action 
of chlorophyll on enzymes was the 
factor in both lowering of the presence 
of lactobacillus acidophilus, known to 
be associated with tooth decay, and 
the inhibition of proteolysis. 

Similarly, he added, there is evi- 
dence to show that it is this basic 
action in making an environment un- 
favorable to enzymes which may be 
behind the startling deodorizing and 
healing properties of chlorophyll. 


+ 


Combats Wound Infection 


New records in reduction of sur- 
gical infections have been achieved 
with a combination of streptomycin 
with 5% Sulfamylon, according 
to Howes, of Columbia-Presbyterian 
Medical Center and the faculty of the 
College of Physicians and Surgeons of 
Columbia University. 

The report of a study made by Dr. 
Howes appears as a chapter in a new 
book entitled Streptomycin, edited by 
Waksman (Williams and Wilkins). 
In one series, a total of 477 wounds 
were treated without a single untoward 
effect. 

Howes demonstrated that the per- 
centage of infection using the combi- 
nation of the two drugs was only 
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1.3%, whereas the infection percent- 
age at the Presbyterian Hospital during 
the years 1938-1941 varied from 8% 
to 9.2%. In grossly contaminated 
wounds the same combination pre- 
vented infection. 

It was further demonstrated that 200 
units/c.c. of streptomycin in 5% 
Sulfamylon increased the healing proc- 
ess. Howes showed clinically that 200 
cc. of this solution may be placed in 
the peritoneal cavity at one time with- 
out ill effects. 
no general drug reaction has been 
noted and no complications of healing 
arose that could not be attributed to 
the use of the sulfamylon-streptomycin 
compound. 

In a series of experiments on 185 
traumatic wounds, only one case of 
trivial infection developed. There 
were no infections whatsoever in a 


He also observed that 


series of treatments of 32 of these 
wounds, where the treatment consisted 
of delayed primary closure, the wounds 
being packed with gauze saturated with 
sulfamylon-streptomycin. 


+ 


Safety in Transfusions 
“Conditioned” group O blood may 

be used in transfusions to patients of 

all blood types with the same safety as 
transfusions of homologous blood, it 
has been shown by studies reported by 

Klendshoj and Witebsky, University 

of Buffalo Medical School, in Blood 

The Journal of Hematology, February, 

1950. 

To “condition” group O blood, 
the authors employ Blood Specific 
Substances A&B which reduce the 
concentration of anti-A and anti-B 
agglutinins in group O blood to a 
sate level so that the danger of trans- 
fusion reaction is negligible. 

Before Blood Group Specific Sub- 
stances were developed, group O 
blood had long been considered the 
blood type, but when 
used to transfuse persons belonging 


“universal” 


to one of the other blood groups, 
reactions resulted in many of the 
cases, mainly as a result of the high 


concentration of anti-A and anti-B 
agglutinins. Therefore, whenever 
possible, it was considered more de- 
sirable to transfuse patients with 
blood of their own type. This meant 
that blood banks were obliged to 
keep on hand large supplies of all 
types of blood to meet the unpre- 
dictable demand, 


Now, with the addition of the 
Blood Group Specific Substances 
A&B to group O blood, this type of 
blood is truly universal and may be 
used for transfusions in persons of 
any blood type with very little dan- 
ger of reaction. 

This should result in more efficient 
blood bank operations since O blood 
is the most prevalent type, occurring 
in aproximately 45% of the Ameri- 
can population, and is therefore 
more easily obtained than any of the 
other blood types. 


To prove that “conditioned” group 
O blood actually does result in safe 
1045 
transfusions of this type over a period 
of four years at the Buffalo General 
Hospital. Results of these transfu- 
sions were then compared with those 


transfusions, the authors gave 


obtained in 5969 cases of homologous 


A complete line for hospital clinical labora- 
tories devoted to all branches of chemistry, 
bacteriology, hematology, and parasitology 
Tested and checked in our own clinical 


laboratories. Purity warranted 


Fast service anywhere. Our facilities and 
central location assure prompt service on 
large or small orders. Full information re- 
garding any material or reagent will gladly 
be furnished. All products standardized 
and made in accordance with modern tech- 
nical requirements. Special reagents made 
up on order, 


FREE—Send for your copy of 
this complete reagent guide. 


Up-to-date 46 pages—catalogs ong 
reagents alphabetically—also 
according to subjects and 
techniques. Includes a medi 
cal reference guide. The cata 
log also comprises a full line 
of blood testing sera includ- 
ing anti-Rh, and anti-M and 
anti-N; also reagents for 
Wassermann, Kline and Kahn 
tests. Send for your copy 
today. 


GRADWOHL 
LABORATORIES 


R. B. H. Gradwohl, M. D.,Director 
3514 Luces Av. St. Louis, Mo. 
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Degree of Labor Pain May be Determined in Advance 


Ii may be possible to determine in advance if childbirth labor will be normal or 


abnormal with an electrohysterograph developed by Dr. Charles M. Steer, Columbia 


University professor 


Elizabeth Watling (left) a floor supervisor at Menham, N. J., 


and Nancy Mathes, a head nurse at Columbia-Presbyterian Medical Center experiment 


with the machine using a dummy. 


The device records the electrical activity of the 


uterus as it contracts in labor and registers this activity on chemically sensitive paper 


through six electrodes fastened in pairs to the abdominal wall. 


The Criminal’s Mind 


The difference between a neurotic and a psychopath who 
have become criminals was explained and illustrated by Dr 
Leo L. Orenstein at the first seminar of the 1950 program 
ot Institutes in Probation recently opened in New York 
City. The seminars will deal with ‘The Constitutional De 
viate in Crime.’ A neurotic was described by Dr. Orenstein 
as a normal human being, tairly well adjusted who erupts 
at some point, while a psychopath may tunction as a well 
idjusted person until something happens and he becomes 
completely abnormal 

Ditficulty is encountered with psychopaths because they 
have no symtoms and are treated only after they have 
landed in institutions. A neurotic on the other hand ts 
aware that something he is doing is wrong, but he cannot 


give up his obsession. He frequently applies tor treat 


ment in his own behalf. 


You don't have to be Crazy — 
but it helps! 


You no longer have to be insane to be a genius, states 
Dr. Adele Juda, an Austrian psychiatrist. She arrived at 
her theory by checking the backgrounds of German scien- 
tists, musicians, architects, s ulptors, painters and poets 
Dr. Juda 
points out that although you don't have to be insane to be 


and tinding two-thirds of them mentally normal 
a genius a certain amount of abnormality helps. Interest- 
ing facts about gentuses which Dr. Juda discovered are 
they come from large families and are either the first or 
second born; their life expectancy is greater although the 
suicide rate is larger: they make happy marriages, and the 
majority of wives are above average and contribute directly 


or indirectly to the accomplishments of their husbands 
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Scanning the News 


Hospital Records Confidential 


Hospital medical records are strictly confidential and no 
layman — not even a certified public accountant going 
about his duties, should have access to them. If a past 
patient were to discover that laymen had access to his case 
history, suit for damages could be brought against the hos- 
pital, says a writer in the February Journal of Accountancy, 
official publication of the American Institute of Account- 
ants. 


New Clinic for Psychosomatic 

The Creedmoor State Hospital, Queens, N. Y., has 
opened a new clinic to treat out-patients with psychoso- 
matic stomach ulcers, diabetes, hyperthroidism and other 
ailments by biochemical means. The clinic will treat 
children and adults who cannot afford private care. Dr. 
Harry A. La Burt, senior director for mental illness at the 
hospital said it was hoped that the institute would be an 
advanced center for discovery of new diagnostic and thera- 
peutic techniques through further determination of the 
familial, biochemical and hormonal patterns in mental 
disease. + 

Licensing of Psychologists Studied 

A bill to license psychologists in New York State met 
with considerable opposition from leading physicians who 
feel the bill is ‘‘not the most suitable.”” The measure would 
forbid the practice of psychology to unlicensed individuals, 
with certain exceptions. It would make New York the 
first state to have a strong law in this field. Several amend- 
ments have been proposed by the William Alanson White 
Institute psychologists. If these are accepted the bill may 
win the doctors’ support. 

General opinion, however, is that the bill as it now 
stands would prove inadequate of curbing practice of un- 
trained and unqualified practitioners. 


X-Ray Movies Developed 

X-ray movies for use in studying and diagnosing heart 
diseases have been developed by scientists at the Schoo] of 
Medicine and Dentistry of the University of Rochester. 

A special x-ray motion picture camera will photograph 
the flow of blood, treated with an injection of opaque dye, 
through the heart and its vessels, with the possibility of 
disclosing diseases. 

The first newsreels on x-ray movies made by Paramount 
News in cooperation with the University Radiology Dept. 
have been released to theaters throughout the country. 


Polio Progress 

A safe vaccine for the prevention of polio may be a 
reality within two years, Dr. Kenneth F. Maxcy, professor 
of Epidemiology at Johns Hopkins University, forecasts. 
Development of preventive vaccines is being conducted 
along two lines: (1) use of a killed virus vaccine that 
would give maximium protection without danger of infec- 
tion and (2) use of a live but weakened virus related to 
polio that would produce resistance in man, but no paraly- 
sis. Study of identifying polio viruses is now under way 
to determine how many viruses cause the disease. Such 
knowledge is vital in order to incorporate all the viruses in 


an over-all preventive vaccine. 
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GENERAL $3 ELECTRIC 


CLEANING 


Write for this New Catalogue 


Modern maintenance requires modern methods! 

In buildings of all sorts, General Electric Heavy- 
duty Vacuum Cleaners are speeding up the clean- 
ing job, cutting down maintenance expense. 


All models and sizes, including furnace cleaner, 
heavy-duty hand cleaners, and special tools, are 
shown in a new catalogue which is yours on request. 
We'll gladly arrange for a survey of your building's 
cleaning requirements and recommend proper clean- 
ing equipment without obligation. Use the coupon 
for convenience. 


Moderate-priced lightweight 
model is convertible to wet 
pickup at small extra cost. 


Model AVI 189WP 


GENERAL ¢ 


Commercial Cleaners 


ELECTRIC 


GENERAL ELECTRIC CO., Dept. 22-420 
1285 Boston Ave., Bridgeport 2, Connecticut 


{ Our most serious cleaning problem is 


I Without obligation, please send nee < italogue We'd like a survey 
check if desired ) 
NAME 
FIRM 
ADDRESS 
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Hypertension Therapy 

Usual management of patients with essential hyperten- 
sion is directed toward reduction of systolic and diastolic 
pressure and relief of concomitant symptoms such as diz- 
ziness, headache, dyspnea and palpitation. 

To simplify the administration of multiple active agents, 
Stolic Tablets (Sharpe & Dohme) have been designed to 
serve the dual purpose of providing prolonged vasodila- 
tion and effective sedation. In addition, rutin is included 
in the formula for its effect in decreasing the abnormal 
capillary fragility that is often associated with hypertension. 

Stolic Tablets contain 15 mg. mannitol hexanitrate; 20 
mg. rutin; 30 mg. Delvinal vinbarbital, 

Stolic Forte Tablets, which are particularly useful when 
a larger dosage of mannitol hexanitrate is desired, contain 
30 mg. mannitol hexanitrate; 20 mg. rutin; 30 mg. Del- 
vinal vinbarbital. 

Mannitol hexanitrate is included in these preparations 
for its gradual vasodilating effect on smooth muscle fibers 


of the arterial system which results in a decrease in systolic 
pressure of approximately 35 mm. of mercury, lasting from 
four to six hours. 

Delvinal vinbarbital is ideal as the sedative in Stolic 
Tablets to allay apprehension and to level off the emotional 
fluctuations of blood pressure. Delvinal very rarely causes 
any excitation, has little or no effect on respiration, is prac- 
tically free from “hangover,” is of moderate duration and 
has a wide margin of safety. 

Recommended adult dosage of Stolic and Stolic Forte 
Tablets is from one to two tablets at intervals of from four 
to six hours. 

Both dosage forms of Stolic Tablets are supplied in bot- 
tles of 100 and 1000. 


Nebulizer in Cold Treatment 

A pocket-sized nebulizer applies Pyribenzamine in an 
aqueous nasal solution directly to the nasal membrane. 
This is an effective and efficient way of overcoming the 
allergic symptoms that frequently herald the start of a 
common cold. Local application of this outstanding anti- 
histaminic aviods any possible side effects, 

Made possible by the unique properties of Bakelite 
polyethylene, the small tube of flexible, non-corrosive plas- 
tic when quickly squeezed produces a finely nebulized spray. 
With the head tipped well forward, the nebulizer distri- 
butes a mist of Pyribenzamine throughout the nasal pas- 
sage. When sealed with the leakproof polyethylene plas- 
tic cap, the tube can be carried safely in pocket or handbag. 

The nebulizer tube of Pyribenzamine nasal solution is a 
product of Ciba Pharmaceutical Products, Inc. 


Theocalcin, theobromine-calcium salicylate, exerts a twofold 
action: |) it is an efficient diuretic, and 2) it stimulates the heart 


muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin Tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 7% grains (0.5 Gm.) each. Powder, for prescription 


compounding. 


-Bilhuber-Knoll Corp. Orange, N. J. 
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Rh Factor Typing Sera 
Two forms of Anti-RH Factor Typing Sera are now 
being marketed: 
1. Anti-Rh, (Anti-D) 85% Serum Lederle 
2. Anti-Rh, (Anti-C+-D ) 87% Serum Lederle 
Both forms, supplied in 5 cc. vials, are accurately stand- 
ardized and may be used with oxalated blood, fresh blood 
or clotted blood. Both forms may be used for slide testing 
and Anti-Rh, (Anti-D) Typing Serum may be used with 
the tube test as well. 


Cough Relief 


Thephorin Expectorant provides Thephorin an anti- 
histamine that ts not likely to cause drowsiness — together 
with codeine, papaverine, ammonium chloride and chloro- 
form. It is highly effective in cough associated with the 
common cold, particularly in dry, hacking cough. 

Because Thephorin obviates the danger of drowsiness, 
Thephorin Expectorant can be given with confidence to pa- 
tients for whom mental alertness is essential. The pleasant 
cherry flavor of Thephorin Expectorant appeals to young 
and old patients alike. 

The dosage is one or two teaspoonfuls one to three times 
daily for the relief of cough. Thephorin Expectorant 
‘Roche’ is available in bottles of 4 ounces and 16 ounces 


kk 


Artificial Tears 
Lacril is an isotonic solution of nethyl-cellulose and so- 
dium chloride, with methly-paraben as a preservative. It 
has the approximate tonicity and viscosity of tears. It 1s 
odorless and colorless. 


Lacril provides a moist surface to the cornea in the ab- 
sence of normal lacrimal secretion, It is indicated as re- 
placement therapy for normal tears. 

The recommended dosage is three or four drops in the 
eye. Lacril (Abbott) ts supplied in 1-fl. oz. bottles with 
dropper. 


NEW SULFA SUSPENSION 


Cremothaldine, a suspension of Sulfathalidine widely 
used sulfa Drug for intestinal infections, is announced by 
Sharp & Dohme, Inc. 

A new dosage form of Sulfathalidine, Cremothalidine 
contains the sulfonamide in a palatable, pleasantly flavored 
suspension that is equally acceptable to child or adult pa- 
tient. 

This product is an addition to the Sharp & Dohme 
family of “Cremo-" products, which already includes Crem- 
omerazine, Cremodiazine and Cremosuxidine. 

Sulfathalidine, the active ingredient in the new product, 
has been reduced to a fine state of subdivision, thereby 
insuring Maximal contact with the intestinal mucosa. Six 
Gm. of Sulfathalidine are contained in each 30 cc. (1 fl 
oz.) of the suspension. 

Cremothalidine is indicated in the treatment of ulcerative 
colitis, urinary 3.9 cents. 

The recommended dosage schedule for adults is 1 to 2 
teaspoonfuls four times daily and for children, 1, to 1 
teaspoonful four times daily. “he dosage for infants is 
\/, to 1 teaspoonful three times daily. 

Cremothalidine is supplied in “Spasaver’ bottles con 
taming 8 fluid-ounces. 


=THE ORIGINAL 


Everything’s All Right!" 


“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the 
original “Name-On" beads are sealed on 
baby at birth. Virtually indestructible, 
these sanitary, attractive, inexpensive 
beads have won the confidence of nurses 
and mothers for more than a quarter of a 
century. A fine American product, orig- 
inated and produced by J. A. Deknatel 
& Son, Queens Village 8, Long Island, 
N. Y. 


‘“‘NAME-ON” BEADS 


4 

weak 

= 
A?) 

ff \ 

| \, CH, i 

| *s * 

| MARCH, 1950 i 
9 


LESS 
LIKELIHOOD 
OF 


The infant’s digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


Liquid Carbohydrate - Easy to Use - Economical 
Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


13,.N. Y. Winosor, Ont. 


(0) R 5 (0) 0) Glycol...  ovor.ess 


Milk Diffusible Vitamin D2 « TASTELESS 


Daily dose for infants 2 drops, for children and adults ¥ NONALLERGENIC 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 


Cartose and Drisdol, trademarks reg. U. S. & Canada 


Now also milk diffusible DRISDOL with VITAMIN A 
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THE OLDEST — YET THE NEWEST 
IN MEDICINE — THE G.P. 1S GOING STRONG 


SAN FRANCIS 


The next meeting of the American Academy of General Practice will be held in San 
Francisco, March 19-22, 1951. Above, the California delegation adds sunny smiles to 
an exhibit designed to remind convention goers of the sunny time they'll have in '51. 


ENERAL Practitionts, ‘fortified by shiny new mem- 
berships in the American Academy of General Prac- 

tice, held their second annual convention in St. Louis 
February 20-23. They went about their convention activi- 
ites with such verve and application to the business ot 
learning something new that the technical exhibitors in an 
action without precedent signed a resolution thanking the 
Academy for their handling of the convention. The actions 
of the Congress of the Assembly included further imple- 
mentation of the educational work being done to bring 
hospitals and G.P.s closer together. New officers elected 
are: President, S. R. Truman, M.D., Oakland, Calif.; 


President Elect, J. P. Sanders, M.D., Shreveport, La.; Vice 
President D. G. Miller, Jr., Morgantown, Ky.; Speaker of 
Congress of Delegates P. B. Robins, M.D., Camdon, Ark. ; 
Vice Speaker Louts A. Weiner, M.D., Philadelphia. New 
board members are: W. B. Hildebrand, M.D., Menasha, 
Wis.; William Buecheler, M.D., Syracuse, N. Y.; Merrill 
Shaw, M.D., Seattle, Wash.; Attendance figures at the con- 
vention were: 2,619 doctors, 300 internes, 573 exhibitors, 
1554 doctors’ wives; total 5075 

Below, a delegate table at the banquet is served with 
boxes of praline, a bit of “public relations’ planned by the 


Louisiana delegation whose candidate for president won. 


| 
\ 


Above: Major General Irving J. Phillipson, U. S$. Army, 
retired, receives the William Freeman Snow Medal for 
distinguished service to humanity from Philip R. Mather, 
president of the American Social Hygiene Association as 
Dr. William Freeman Snow looks on. 


@ Above: “it'll be a girl’, Dr. C. B. Welton, Chicago, tells 
lola and Robert Minzey and their son, Robert Jr. after 
looking through an instrument at Mrs. Minzey's eyes. 
Dr. Welton says he learned how to detect the sex of un- 
born babies in a phone talk with Dr. Wilhelm Witzel, 
a German physician. If right eye is hyperemic—has an 
oversupply of blood in the iris— it'll be a boy, he says, 
if in the left eye, a girl. 


@ Right: Dr. Max Bindig, Munich, Germany, administers 
treatment to Mrs. Juliane Schuster, an inoperable cancer 
victim, with the “atomic ball'' making use of atomic 
energy in the fight agai the di X-ray expert 
Hildegund Handke, left, assists him. 


left: This ceremony marked the passing 
of $5,000 to the Mercy Hospital, Duran- 
go, Colo., expansion fund which wound 
up its campaign with $109,000. Exalted 
Ruler Glen Seabourn of the Durango Elks 
lodge had the check but handed it to 
Grand Exalted Ruler Emmett Anderson 
of Tacoma, Wash. who in turn is shown 
handing the check to John W. Turner, 
campaign chairman. 
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Argentine Group Visits Lab 


Right: Among recent visitors to the laboratory of 
Davis & Geck, Inc., surgical suture manufacturers, was 
a distinguished group of Argentine surgeons headed by 
Prof. Ivan Goni Moreno, of the Facultad de Medici 
and Chief Surgeon of the Instituto de Cirugia de ia 
Provincia de Buenos Aires, Haedo, Buenos Aires. He 
was accompanied by Dr. Armando G. Russo, director of 
the Clinic at the Institute de Cirugia, Dr. Oscar Alende 
of the Hospital Rawson, Buenos Aires, and Dr. Jose M. 
Mainetti of the Hospital Policlinico of La Plata. All 
were accompanied by their wives. The doctors praised 
the control exercised in the manufacture of surgical 
sutures. They were especially interested in the D & G 
sterilization process and the physical, chemical and bac- 
teriologic tests. 


@ Right: Construction of this 10-story Mayo Clinic Build- 
ing in Rochester, Minn. is expected to start Aug. 1. 
it will more than double present quarters and cost about 
$12,000,000. 


Below: Reunited at a polio party at St. Luke's Hospital, 
Kansas City, some 47 of the 54 cases treated in the 
hospital’s polio ward in 1949 posed during an enter- 
tai t. The patients ranged in age from 13 months 


to 45 years. First girl at right, against the wall, is a 
nurse who has had polio twice. 


At its 23rd annual meeting held in February at Chicago, 
the Conference assayed the results of the British plan otf 
socialized medicine and gauged the possibility of similar 
developments in the United States under the Compulsory 
Health Insurance Act now under Congressional considera- 
tion. An all-out campaign this year will seek to substitute 
Voluntary Health Insurance for the Compulsory proposal. 


Britain's Socialized Plan 


Personal observations of socialized medicine in England 
were given by Congressman James I. Dolliver of Iowa, a 
member of a congressional committee which visited seven 
European countries studying socialized medicine. 

Opposed to socialized medicine before the trip, Mr. 
Dolliver returned convinced that such a program would 
never work in the United States. 

First, he said, the cost of the plan would not be accept- 
able to us. It cost England 270 million pounds the first 
year, yet it had been estimated to cost only 132 million 
pounds. British Labor leaders excused this by saying that 
the estimates had been made by the Conservatives, also that 
the over-run showed the great need for medica! social- 
zation 

Took Over Hospitals 

His second point of opposition lay in the treatment of 
hospitals. British hospitals were confiscated by the gov- 
ernment. It had listed the institutions as non-profit organt- 
zations, hence the owners suffered no loss. Such action in 
this country would destroy local pride and support. 

Perhaps the greatest harm socialized medicine has 
brought ts the destruction of standards of medical services. 
Under the British plan a physician is paid not tor the 
services he renders, but tor the number of patients on his 
list. Some have as many as four thousand names. Not 
only does this invite inadequate service, but in some cases 
no service at all, An ethical physician finds his offices 
crowded with hypochondriacs simply because the service ts 
free. He has little or no time to devote to patients in 
desperate need of care until it is too late. 

Such a system becomes political vote bait. There is no 
political opposition to the program in England today. It 
would be political suicide for cither party to tell the people 
they intend to take socialized medicine away from them. 
This ts indeed a tasty morsel to offer the American voters. 

From a medical point of view, Mr. Dolliver feels secial- 
ized medicine will restrict the independence and initiative 
of the physician and ultimately result in lower standards 
of service 

Editor's Note munity (N. Y.) Med?- 


Society has just warned the Hospital Com 


The One 
mittee to guard against ralistic Commitments m accept 
The Citizens 
adjudicate Utica 


government,” 


ing grants of money from the g 


Hospital Committee has undertaken 


(N.Y.) Aospital needs in ovder to raise funds and receive 


ty why ) rent 
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In a resolution the Oneida County Medical Society com- 
mended their efforts “so long as their planning will nm no 
way imterfere u ith private practice of medicine as enjoyed 
by the physicians and their patients in the community.” 

The resolution continued “In accepting grants of money 
from the government the committee shall guard against 
socialistic commitments which would destroy the present 
system of private hospital control and which would also 
dissolve the Utica Community Chest.” 


An Insurance Man's View 


Problems which arise in meeting the challenge of Com- 
pulsory Health Insurance should be worked out through 
cooperation of insurance companies and the medical pro- 
fession to insure a workable and satisfactory program, Mr. 
Ray Murphy, Vice President and Actuary of the Equitable 
Life Assurance Society told the Conference. 

The Voluntary Insurance plan suggested to replace it 
would take fear away from the people, but would in itself 
create problems. For example, if all minor costs are cov- 
ered not much is done except to increase costs of ‘the serv- 
ices over the insurance payments, There would also be a 
definite wastage of medical service most of it in the 
field of minor medical care. Difficulty in limiting the 
amount of time a patient can demand without paying any- 
thing out himself would also create a problem. 

Mr. Murphy said that opposition by insurance com- 
panies to the compulsory plan disputed the belief that there 
was any health crisis in this country today. Statistics show 
that the death rate is lower than ever before and over one- 
fourth million lives are saved a year. Mr. Murphy said 
that by 1948 under the Blue Cross and similar organiza- 
tions 61 million people had general health insurance. 

Socialized medicine was not clearly understood Mr. 
Murphy said. To pay for the program it would be neces- 
sary to increase the tax load. Such an increase may be hard 
on individuals, the burden would be especially great on the 
small business operating near the profit and loss line. In 
England today taxation for socialized medicine takes 40% 
of the total income. 


The Miner's Plan 


The Medical Program of the United Mine Workers of 
American Welfare and Retirement Fund has proved  suc- 
cessful in the course of its existence, Dr. Warren F. Draper, 
its Executive Medical Director said in his second annual 
report. 

Since it was begun the program has served 39,000 pa- 
tients, made 180,000 home and office visits and utilized the 
services of 6500 physicians and 600 hospitals. Costs of 
the plan have steadily decreased. 

The program is beneficial only to those unable to work 
er those who are on the retirement plan. It has not yet 
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“By the way—you for or against socialized medicine! 


been extended to the miner and his family. Under the 


plan the patient pays nothing — the fund pays for all care. 


A Dismal Story 


Britain's experience with socialized medicine under its 
National Health Service has proved to be ‘a dismal story 
of medical decline and danger’ Dr. George F. Lull, secre- 
tary and general manager of the A.M.A. declared, citing 
condemning reports on maternity cases and care of chil- 
dren. Dr. Lull pointed out that a British medical journal, 
published the following conclusions in an impartial review 
of the first year by outstanding professional men connected 
with the service “certain very definite risks to child- 
birth have been added by the present medical service’ : 
“the Service has indirectly caused irreparable damage to 
the teeth of hundreds of thousands of school children.” 

Dr. Lull observed that socialized medicine in England 
during 1949 “displayed all the faults and weaknesses to be 
expected when applied to a large nation.” 

Dr. Lull called on the American medical profession to 
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carry on its crusade against Compulsory Health Insurance 
in this country and to continue alerting the public to dan- 
gers of the program sponsored by Government “soctal- 
| 


Civic Cooperation Stressed 


The importance of physicians cooperating with their 
local chamber of commerce was stressed by William H. 
Book, president of the Chamber of Commerce Executives. 
Cooperation between physicians and civic leaders is very 
low. Mr. Book said it has been found that the “1.Q.” of 
the average doctor on civil affairs is poor, even though he 
is one of the most educated men in the community. 

The independence of the medical profession is threat- 
ened today by socialism, Mr. Book believes. There is great 
need for unity of medical men and those who want to fight 
socialism. Physicians should take greater part in civic 
affairs they are invaluable on public health committees 
and on national legislation committees, said Mr. Book. 
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Superintendent of Bellin ef Hospital 


Green Ba 4, u sin 


I WAS A childhood dream that led Alida M. Jacobson 

into nursing and the medical field. At present superin- 
tendent of Bellin Memorial Hospital in Green Bay, Wis- 
consin she has not only realized her one ambition in life, 
but she has accumulated a full background of medical 
service 

Born in Bark River, Michigan, Miss Jacobson attended 
the Minnehaha Academy in Minneapolis, then entered 
Swedish Hospital School of Nursing in that city to embark 
upon her chosen career. After graduation she remained at 
Swedish Hospital to do private duty. During emergencies 
and vacation periods she was frequently called upon to do 
relict work in the medical and surgical departments, the 
laboratory and several times she served as night supervisor. 
She also did private duty work in Canada and Santa 


Monia, Calitornia. 


During the great flu epidemic which swept the country 
in 1918 and 1919 the Red Cross sent Miss Jacobson to 
Fort Pierre, South Dakota, to set up an emergency hospital 
The “hospital” turned out to be an old hotel which had 
been taken over and converted to mect the necessities of 
caring for the flu victims. Later she was appointed super 
intendent of nurses at Samaritan Hospital in Huron, South 


Dakota 


In 1928 she left Samaritan Hospital to accept a position 
as assistant superintendent of nurses at Methodist Hospital 
in Omaha, Nebraska. During her first year in Omaha she 
took a course in Ward Administration at Creighton Uni- 
versity. In the course of her career she managed to attend 
institutes in hospital administration and hospital planning 
in Chicago, Purdue, and the Center of Continued Study 
in Minneapolis. From assistant superintendent of nurses, 
Miss Jacobson became full superintendent and finally su- 


perintendent of Methodist Hospital. 


She accepted the position of superintendent of Bellin 
Memorial Hospital in 1933 and she holds that position at 


the present time. 


In her letsure hours, Miss Jacobson collects stamps and 
coins, She is fond of music and has traveled a great deal. 
She has taken extensive trips through the United States and 
Canada. In the summer of 1948 she spent two months 


touring the Scandinavian countries. 


Miss Jacobson has just completed a term as president of 
the Wisconsin Hospital Association. She is a member of 
the American Hospital Association, the American Nurses’ 
Association and the American College of Hospital Admin- 


istration 


HOSPITAL TOPICS AND BUYER 


| 
| 
ONTH 
4 
| 
+1 
| | 
i 
j 
4 
et. 
| 
“a 
1 
16 


Fire Prevention Chief 
Discusses Violations 
Found In Chicago Hospitals 


T ITS JANUARY meeting the Chicago Hospital 
A Council invited Frank Prenderville, Chief Fire In- 

spection Engineer of the Chicago Fire Prevention 
Bureau to discuss the most common violations of the pres- 
ent fire code in Chicago hospitals. 

Chief Prenderville listed several sources of fire hazards 
found by department inspectors which could be eliminated: 
(1) rubbish was found in several institutions although such 
conditions are not usually associated with hospitals. 2) 
Using the hospital as a warehouse of excess or unused 
materials created hazardous conditions. Old materials or 
furniture not in use should be stored outside hospital build- 
ings. (3) Storage of inflammable liquids should be elimi- 
nated as much as possible, keeping only a small supply on 
hand. (4) Water pumps within the buildings should be 
checked frequently to insure their serviceability. The 
water pump of one hospital was found to be disconnected 
from the main water supply, making it inactive if fire had 
occurred. (5) Condition of extinguishers should be 
checked at intervals, and they should be recharged once a 
year. 

Chief Prenderville said that two-thirds of the violations 
could be avoided if care instead of carelessness were prac- 


ticed. 


NO SMOKING 


To Smoke — or not to Smoke 


In the discussion period of the meeting, the inevitable 
question plaguing all hospital authorities came up — what 
to do about smoking. 

Under the Chicago code, as in most large cities, smoking 
in hospitals and similar institutions is permitted only in 
rooms so designated and in administration offices on the 
first floor. Chief Prenderville said that establishment of 
such no smoking rules has helped a great deal in cutting 
down the number of fires caused by careless smoking. 

Many members of the Chicago Hospital Council werc 
unaware that such a clause existed. Objections were raised 
and several disadvantages to such a clause were pointed 
out. Hospital authorities felt that: (1) open prohibition 
of smoking by patients would increase tendencies to hidden 
smoking. (2) Such regulations when so generalized were 
unfair to particular patients, for example, patients who had 
broken legs or hips which kept them bedfast, but did not 
(3) Difficulty 


in enforcing such a program would overbalance its value. 


prevent them from doing normal things. 


Seeing both the advantages and disadvantages of such 
a clause, Chief Prenderville stated that the best solution of 
the controversy was for the Council to agree on its standing 
and then to present recommendations to the department. 
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Open discussion of these problems between fire preven- 
tion officials and hospital personnel is another step toward 
decreasing fire hazards in hospitals. 
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Fire Prevention Chief Frank Prenderville addresses 


the Chicago Hospital Council. 


Seated is Leo M. 


Lyons, Director of St. Lukes Hospital, Chicago. 


Ohio Hospital Association 
Southeastern Hospital As- 


sociation 
Texas Hospital Association 


New England Hospital As- 
sembly 


Kentucky Hospital Asso- 
ciation 


American Protestant Hos- 
pital Assn. 


Iowa Hospital Association 
Mid-West Hospital Asso- 
ciation 


Washington Hospital As- 
sociation 


CALENDAR OF COMING MEETINGS 


Neil House 
Columbus 
Viney Park 


St. Petersburg 


Buccaneer 
Hotel 
Galveston 
Hotel 
Statler 
Boston 
Hotel 
Kentucky 
Louisville 
Congress 
Hotel 
Chicago 
Hotel 
Savery 
Des Moines 
Municipal 
Auditorium 
Kansas City 
Olympic 
Hotel 
Seattle 


Association of Western Hos-Olympic 


pitals 


The American Association 
of Industrial Nurses 


National Tuberculosis As- 
sociation 


Hotel 
Seattle 
Hotel 
Sherman 
Chicago 
Hotel 
Statler 
Washington 


March 22-24 
April 6-8 


March 7-9 


March 27-29 


March 28-30 


March 1-3 


April 21 


April 12-14 


April 23-27 


April 24-27 


Apirl 25-29 


April 24-28 
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No Cashier's Window In 


Corpus Ch 


risti Hospital 


In January HOSPITAL TOPICS carried a story about the unusual Hospital 
in Kerrville, Texas which has a service station, stores and offices on the 
first 3 floors to help make it financially independent. Now Texas has done 


it again with a hospital without even a cashier's window. 


ORPUS CHRISTI, TEXAS, is to 
have a new $2,250,000 hospital 
for children with an unusual feature: 
window. The 
funds for construction and operation 
will be provided by the Driscoll 


it has no cashier's 


Foundation, established by the late 
Mrs. Clara Driscoll. The institution 
reflects her wish that her estate be 
utilized for the benefit of sick chil- 
dren. It will serve youngsters up to 
16 years of age, and is the only one 
of its kind in the area. Service will 
be given without qualification as to 
financial status, color, creed or reli- 
gion. 

The design, as approved by the 
board of trustees, seeks to give the 
children as natural and wholesome 
an environment as possible. Here is 
a school classroom and_ recreational 
facilities, all in the interests of speed- 
ing recovery under the most favorable 
physical and psychological conditions. 
A large outdoor playground adjoins 


the convalescent units. 


The site for the new building is 
a level tract of about 25 acres located 
in the southwest side of the city. It 
is in a pleasant setting which provides 
adequate parking area and an op 


portunity for the future erection of 


a nurses’ home, superintendent's res- 
idence, quarters for employees, a statt 
house, and even apartments for pa- 
tients’ parents. 
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The building is designed to ac- 
commodate 100 patients, 50 of which 
will be for convalescent patients, pro- 
vided in two nursing units at ground 
level. Later expansion will provide 
for a total of 200 beds. 


The building ts in highly modern 
design, and has many windows. 
Walls are of brick, with stone trim, 
and over the window heads of each 
of the two main floors ts a continuous 
canopy providing protection against 
Except fot 
minor service portions, the building 


the high summer sun. 


will be air conditioned throughout. 


Nursing units will accommodate 
single beds, allowing tsolation when 
desired, and there are also two, four 
Areas are pro- 
vided for the nurses’ station, a utility 
room, treatment 


and five-bed rooms. 
room, bath, flower 
room, connecting consultation room, 
patients’ clothing storage, space for 
storing wheel chairs and_ stretchers, 
toilet facilities and clothes chutes to 
the basement laundry. 


This hospital will have, among its 
many up-to-date features, a central sys- 
tem which permits piping of oxygen to 
wall outlets in the nursing units, thus 
eliminating the difficulties in trans- 
porting tanks throughout the build- 
ing. Glass walls separating the nurse- 
ing units will provide a clear and 
complete view of the entire area to 
A special vapor treatment 
room will facilitate inhalation treat- 


nurses. 


ments for respiratory troubles without 
interference with normal activity. 

The first floor dining room for con- 
valescents will seat 50, and there is 
i classroom designed to provide 
ample space for children using wheel 
chairs, together with an office for 
the teacher. 

The auditorium is equipped with 
a complete projection room and 
movable seats. It can be used not 
only for staff meetings, but also for 
motion pictures and film slide shows 
for the 
games. 


children and for indoor 
A small hospitality shop will 
be located near the auditorium. 

In addition to the two complete 
floor, 
there will be an x-ray department, 


nursing units on the second 
space for diagnosis and treatment, an 
operating department, central sterile 
supply room, medical library and rec- 
ord room, laboratory and facilities for 
electro cardiography, basal metabo- 
lism and electro encephalography. A 
ten-bassinet nursery for premature 
babies is also included on the second 
floor. 

The main kitchen department, with 
all modern facilities for food han- 
dling and preparation, will be on the 
basement level. Here will also be 
located such facilities as the diet kitch- 
en, laundry, boiler room, dining 
rooms, locker and toilet facilities, air 
conditioning equipment, —_ autopsy 
room, garage, maintenance shops and 
miscellaneous storage rooms. 
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HE Fenwal Thermoswitch illustrated is the 

10,000th Thermoswitch we have ordered for 

Armstrong X-4 Baby Incubators. We have used these 

Thermoswitch units ever since we began making the 

X-4. The manufacturer of the controls, in celebration of 

THE GORDON ARMSTRONG COMPANY, INC. No. in 

BULKLEY lees transparent plastic, clear as water, as a permanent 
eo OHIO memento for our office. 


TELEPHONE SEAvice 
me 


We mention this memento to you because we say, 
Back of every Armstrong X-4 Baby Incubator is 
pO I said that to us our business was over 9,000 incubators worth of experience.” Soon, 


= ot ee So it is —and I think eS oe the 10,000th X-4 will be in use in some hospital, 
mighty} i 


of Fenwal, Incorporates: supplier somewhere. 
trols, is just an ss with some mighty 
relationships can De- and suppliers. 


Armstrong X-4 Baby Incubators are experience-per- 
wonderful peop fected and hospital-proven. To thousands of hospitals 
The Fenwal Thermoswitch iiseteete ‘ and doctors all over the world, the mention of a baby 

Armstrong 4~ 


have ordered for Fenwal Thermoswi incubator means only one thing—an Armstrong X-4. 


ed this same it t 

Incubator we ; If you want incubators that have safety, reliability, 
ip the bast — ee and because —* _— simplicity of operation and low cost, get all the details 
it is so We itch co 

because Norganiaation. In 10,000 ee een that of the Armstrong X-4. We will gladly send complete 
member 3 that have no Armstrong X-4 descriptive literature and price. 
hich to be proud. The Thermo- P F 
oy 5 low in price, but the —" The Armstrong X-4 Baby Incubator was the 
Baby Incu BG good for it. he Armstrong X-4 Baby Incubator was the first 
switch int Cordially yours, Baby Incubator to merit all three of these awards. 


rmstrong Company, Inc. 


le—both customers 


The Gordon A American Medical Association 


Underwriters’ Laboratories, Inc. 
Gordon Armstrong Canadian Standards Association 
Pres-Treas 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 


Distrbuted in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


SMATION? 
Se, 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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Is Your Hospital Dishwashing Dangerous? 


By Ruth Boyer Scott 


NE story in the newspaper about insanitary dish- 
washing in your hospital can undo years of careful 
upbuilding of good public relations. Yet many hospi- 
tals — big and small — are wide open to criticism on 


this point. 
laws? 


ROM the hospital viewpoint, the 
factors involved in acceptable 
dishwashing include; 1. sanita- 
tion; 2. convenience tor patients and 
staff; 3. economy of time and ma- 
terials including labor, hot water, 
detergents, dishwashing machines or 
<quipment, and replacement of china. 

That newly popularized combina- 
tion, “the hospital team”, composed 
of different types of hospital per- 
sonnel who cooperate for a specifi 
goal, can be utilized for a primary 
attack on your dishwashing prob- 
lems. 

Prepare yourself with your state 
dishwashing for public 
places and the latest U. S. Public 
Health Report, such as Reprint No. 
2574, ‘Methods of Sanitizing Eating 
and Drinking Utensils’, (From the 
Superintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D. C. Five cents.). Call 
together a team composed of pur- 
chasing agent; housekeeping head 
from a 


code on 


and one dishwasher each 
ward kitchen and the central kitchen; 
the supervisor of one nursing unit 
and a general duty nurse; a_phar- 
macist; a laboratory technician; and 
a maintenance man 

From this team, a hospital may ef- 
ficiently obtain the facts as they are 
In practice, and compare them with 
the goals to be obtained. 

First, sanitation. Most state codes 
prohibit the use of cracked or chipped 
dishes. The public health 
back of this from 
showing that improperly cleansed 
dishes can carry disease, and that 
cracked dishes, or chipped dishes, 
cannot be properly sanitized. Do 


reason 


comes studies 


cracked dishes exist in 
pital?) Who is responsible for their 
elimination, and how often is this 


your hos 
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Are you unwittingly violating your state 


done? At this point your laboratory 
technician might take her first 
swabs. After inoculating a perfect 
dish and a cracked dish with culture, 
submitting both to your usual wash- 
ing procedure, she could submit both 
to swab tests, incubating for bacteria. 

The storage of dishes is covered 
by law in many states. Dishes must 
be protected from dust, insects, and 
other contamination, If flies, ants, 
or cockroaches threaten a sanitary 
violation of the code, immediate and 
unremitting attack against them is 
imperative, 

Although you may not think of 
this under dishwashing, the sanita- 
tion of preparation and serving sur- 
faces, counters, tables and meat cut- 
ting blocks is covered by most dish- 
washing codes. 

Now, for sanitary dishwashing. 
If your hospital is equipped with 
dishwashing machines, are you pasi- 
vive that all dishwashing is done in 
the machines? Many times, private 
duty nurses walk into the ward 
kitchen with a few dishes which they 
wash by hand, Many times, nourish- 
ment glasses at ten, three or in the 
evening receive a most illegal hand 
washing from the general duty nurse, 
or an off-hours ward kitchen assist- 
ant. For this reason, legal hand- 
washing methods are profitably dis- 
cussed before you take up the use of 
dishwashing machines, 

Three compartment sinks are pre- 
ferred to two for the hot water 
method of sanitizing dishes. Where 
the chlorine method of sanitizing is 
used, three compartment sinks may 
be required by law. 

Preceding the soapy wash, dishes 
should be thoroughly scraped. An op- 
tional pre-washing rinse may be used. 
Your team can make a dramatic point 


by demonstrating a careless scraping 
and showing how soon a measured 
amount of detergent becomes ex- 
hausted and the water soiled. By 
comparison, a careful scraping of 
dishes keeps the soapy wash clean 
for a longer period, and requires less 
hot water and less detergent. Your 
purchasing agent and your house- 
keeper can compare the saving in 
material with a possible increase in 
labor. However, where the point is 
dramatically made to those who will 
wash the dishes, they usually are suf- 
ficiently enthusiastic to do a superior 
scraping job in no greater time. 

Plenty of elbow grease is neces- 
sary for thorough removal of all 
visible dirt. An alternate method of 
washing dishes (instead of the usual 
sinkful of soapy water) is the use of 
a bowl of more concentrated deter- 
gent solution and a vegetable brush 
to scrub the dishes free of visible 
dirt while held in the hand. By 
either system, water must be changed 
before it becomes cool or dirty. De- 
tergent must be added as necessary, 
for organic matter depletes it. As 
lipstick stains on glasses are an of- 
fense against public approval, drink- 
ing glasses need inspection under 
good light 

The hottest temperature which 
hands can stand ranges from 110° 
to 120°. Following the soapy wash 
at this temperature, dishes may go 
into a second sink with clear water 
at this temperature. Dishes at this 
point should be clean to the eye. 
But state laws usually require a bac- 
tericidal treatment after this stage, 
and the U. S. Public Health Service 
so recommends. 

Where hot water is used for bac- 
tericidal treatment, 
two minutes at 170°F or above is the 
standard. 


immersion for 


Dishes may go directly 
into this 170° plunge from the soapy 
wash. Two points must be empha- 
No hand can judge this tem- 
perature, so a thermometer must be 
used. Unless tap water is kept at 
this high temperature, and usually 
it is not, some method of super-heat- 
ing the hot water is necessary. Per- 
haps your maintenance man can work 
out thermostatically controlled 


sized, 


(Cont. on page 22) 
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1 The spacious cabinet allows more 
room, a full 4 cubic feet, to ade- 
quately serve the infant. Bed ad- 
justs to Trendelenburg position. 
The cabinet measures 34 inches 
long, 19 inches wide, 21 inches high. 
Safety glass windows on top and 
three sides. 


The NEW isolation cabinet pro- 


vides ample storage facilities. A 
shelf attached to right hand door 
accommodates powder, oil or other 
containers. 
The Infantair may be readily 
moved on its easy rolling ball bear- 
ing casters. 
A heavy duty, completely enclosed 
and safe heating element maintains 
desired temperature by automatic, 
thermostatic control. 
Proper humidity in any proportion 
is attained by adjustment of the 
water receptacle. No wicks to be- 
come saturated with mineral de- 
posits. 
The accessory cooling chamber con- 
verts unit to an oxygen tent. aA 
Oxygen may be introduced thru a The Infantair is a development from the engineering and re- 
simple connection. search laboratories that pioneered and designed the first ice- 
The Infantair has been thoroly less oxygen tent. With the Continentalair Oxygen Tent as an 
tested in hospital service. And, it example of successful performance you can be assured of the 
has been approved by Underwriters Infantair’s quality and efficiency. 
Laboratories, Inc. 

Write to Department H for full Details 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e CLEVELAND 7, OHIO 
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(CONTINUED FROM PAGE 20) 
rinse vat. Since “time is of the es- 
sence’, the two minutes must be em- 
phasized. An appealing method of 
insuring the two-minute time inter- 
val is to provide your ward and gen- 
eral kitchens with the inexpensive 
three-minute egg timers, where sand 
runs through a tiny hour-glass. A 
supplier might be interested in mak- 
ing dishwashing timers with less 
sand, to run in two minutes. 

This hot water plunge necessitates 
the use of a wire basket with a long 
handle. Dishes must be carefully 
stacked in the basket so that no air- 
pockets exist where portions of glass 
or cup will not be sanitized. Pouring 
Or Spraying Hot Water Over Dishes 
Is Not An Acceptable Bactericidal 
Method. 


ALTERNATE METHOD 


The alternative approved method 


ot bactericidal treatment hand- 
washing of dishes, where hot water 
at 170 


rine bath, 


is not available, is the chlo- 
After the soapy wash, 
have a rinse in clear 
Next, dishes must be im- 


dishes must 
water. 
mersed for two minutes in a third 
compartment of chlorine solution, 
Here the pharmacist can demonstrate 
to kitchen personnel the quantity of 
chlorine which must be added to 
give 100 parts per million of avail- 
able chlorine from hypochlorites. 
The necessity of the clear rinse be- 
tore the chlorine immersion may be 
demonstrated by showing how rapid- 
ly chlorine is depleted by detergent 
or organic material 

This brings dishes to the drying 
stage. Bacteriological studies have 
repeatedly shown that a dirty dish- 
towel adds bacteria to the dishes. 
However, you may want to dramatize 
this point by having your laboratory 
technician take from 


dishes which are air-dried, and those 


swab tests 
dried by a questionably clean dish 
towel, 
silver, is a micety to remove water 
Where done, standards for 
cleanliness of dishtowels should be 
Dishes must become dry by 


Hand drying, particularly of 
stains 


set up 
some means, because a few bacteria 


may multiply rapidly on a wet dish. 


Dishwashing machines, if intel- 
ligently operated with ample sup- 
plies of hot water, offer high stand- 
ard of bacterial cleanliness, How- 


Since dishes are no cleaner than the hands which han- 
dle them, you should be sure that you are meeting your 
state laws for accessible toilets for kitchen help. Run- 
ning water for handwashing, and sanitary towels are 


required in these lavatories. 


Since some states require 


a notice to be posted reminding employees that hands 
must be washed after a visit to the lavatory, this is a 
wise provision for all hospitals. The occasional “food 
poisoning”, or diarrhea which brings unenviable head- 
lines about an institution may come from colon bacteria 
contamination from unwashed hands of an employee, 
rather than the supposed spoilage of food. 


ever, if your hospital is typical of 
many, you may find that your hot 
water supply diminishes toward the 
end of a large meal. You may be 
washing dishes in a dangerously low 
temperature without so realizing. 
You may actually be adding organ- 
isms to your dishes during your 
wash. 


For the detergent wash, a tempera- 
ture of 140° maintained for at least 
one minute, is recommended. Higher 
temperatures in the detergent wash 
may cook .the proteins onto the 
dishes. For the bactericidal machine 
rinse, temperatures should be above 
170°F., and each rinse should be 
maintained for at least 30 seconds. 
Your team should investigate a typi- 
cal dishwashing machine joward the 
end of your heaviest meal’s washing. 
Check temperatures of detergent 
wash and of high temperature rinse. 
Time the washing period, also. Un- 
til all machines are set to run a sci- 
entifically acceptable length of time, 
the human temptation is to skimp on 
time. 


DETERGENTS 


As to the detergent used in wash- 
ing, three factors should be empha- 
sized. At present no “Magic” soap 
powder is acceptable which will sani- 
tize dishes in lukewarm or even 110° 
F water. Buy your detergent only for 
its ability to remove visible soil. 
Second, teach personnel to maintain 
adequate amounts of detergent. Have 
check runs made on new products. In- 
dustrial chemistry has produced such 
a variety of detergents that each 
must be handled individually, and 
checked for economy of price and of 
effect. Where a dishwashing machine 
provides for automatic, continuous 
addition of detergent, the flow of 


solution must be changed to suit the 
particular detergent used. 


Third, before buying a detergent 
which also claims water-softening 
properties, have pharmacist, 
your purchasing agent and your 
maintenance man_ consider 
softening by direct means, combined 
with an ordinary detergent. Main- 
tenance of machines in good condi- 
tion, as well as effectiveness of wash 
and economy of detergent, are threat- 
ened by hard water. 


your 


water 


Methods of cleaning dishwashing 
machines and maintaining them in 
sanitary condition should be demon- 
strated to the whole team. 


DIRT LEAVES FINGERPRINTS 


Your team will have to wait dur- 
ing incubation periods for dramatic 
results of swab tests. But you can 
give an immediate demonstration of 
unclean glasses or dishes by dusting 
samples with powdered black char- 
The black will make the soiled 
places conspicuous. 


coal. 


When your sanitation team has 
gathered the facts and compared 
them with legal and scientific stand- 
ards, you are ready to make recom- 
mendations for your practise. Im- 
plementing knowledge which you 
have entails a continuous education 
and inspection process. With stand- 
ards in hand, a supervisor may in- 
struct all dishwashers, and all nurses 
who have contact with patients’ 
dishes. 

Here is where you approach con- 
venience for patients and staff. Is 
your standard for patients to be one 
clean water glass a day, refilled dur- 
ing the day from a patient's individ- 
ual pitcher? Or refilled by a ward 
maid making rounds with fresh 
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water? Or will your standards be a 
minimum of three clean water glasses 
a day, with all glasses removed with 
each meal tray, and fresh water 
glasses passed after each meal by a 
ward maid? Or will your nursing 
service be used, expensively, to an- 
swer many patient lights with a re- 
quest for drinking water? 

The scanty attention given mid- 
meal nourishment glasses could haul 
many a hospital staff into court to 
face charges of high bacterial counts. 
Here are suggestions to meet the 
“nourishment” washing problem. 1. 
Have a traveling ward maid make 
rounds of all wards, using approved 
methods of washing nourishment 
dishes at each ward. 2. Have a col- 
lection cart bring all nourishment 
dishes to the central kitchen for ma- 
chine dishwashing. 3. If you do not 
want to use a dishwashing machine 


(IS YOUR DISHWASHING DANGEROUS? CONT.) 


for a small number of glasses, con- 
sider a chlorine rinse method for 
nourishment glasses only. Post care- 
ful instructions on this method in 
the ward kitchen for everyone to 
follow. 4. Use paper glasses or 
paper cups for your between-meal 
nourishments, This is a way around 
the nourishment dishwashing prob- 
lem which some hospitals are using 
with satisfaction. 

Economy overlaps with conven- 
ience and sanitation. You should not 
be using graduate nurse time for 
dishwashing which a maid at a lower 
salary can do. But your graduate 
nurse staff must understand the goals 
of dishwashing, and the supervision 
of the maids. 

A monthly posting in the maids’ 
dressing rooms of breakage by wards 
or services May arouse a competitive 
pride. A marked decrease in break- 


age and cracked dishes may result. 
Comparative tests of the cracking 
and breakage rate of china may 
prove that a more expensive dish- 
ware is a true economy because of 
longer life. Attractive china pro- 
motes patient good will. 

Your laboratory technician may 
contact your state board of health 
for detailed instructions on making 
swab tests; locating critical areas, 
such as glass rims; and interpreting 
the plate count after 48 hours’ in- 
cubation at 37°C. The common 
standard calls for a count under 100 
per utensil surface examined, You 
will be much happier to run your 
own counts each month, and correct 
at once any inadequacies in your dish 
handling, rather than to wait for a 
health department sanitarian to run 
counts for you, and discover your 
flaws. 


Le 
ARM, 00 
COMBINATION. Mode 
(An improve? 


ANK unit 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 


llle equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
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ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 


Descriptive literature and medical reprints readily available. 


ELECTRIC CORPORATION 
50 MILL ROAD 
FREEPORT, L.I., N.Y. 
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Proud parents at Beth David Hospital in New York 
City can proudly show off their new offspring at the tender 
age of 24 hours. The hospital, through the services of 
Hospital Guild Inc., which developed the idea, photo- 


graphs new born infants using a wartime Fairchild aerial 


camera. 

The camera is installed right in the nursery. The nurse 
wheels the bassinet under a ready-set verticle camera so 
that the bassinet touches an activator bar. Then the nurse 
touches the foot switch and takes the picture. 

The photograph is usually done within 30 seconds. A 
serviceman removes the exposed film from the camera Out- 
side of the nursery. It is processed in the Guild's dark 
rooms, and prints are ready the next day. Enlargements 
are made available to the parents. 


A similar service called 
use m other hospitals throu 


was developed by a:vetera 


|: 


The Junior Ladies League of the hospital receives the 
finished portraits from the Guild daily and visit the 
mothers to offer these for sale. An attractive birth an- 
nouncement card is also made available. The hospital 
through the League receives 250% of the intake. 

The hospital enjoys full liability coverage under a policy 
provided by the guild. This includes both personal and 
property damage. 


In addition to the financial gain the service brings hap- 
piness to the parents and makes for good public relations 
for the hospital. 

Pictures of all the babies are taken, those not accepted 
are destroyed without charve to the hospital. Average 
acceptance rate 1s 90%, 


pital Picture Service 1s in 
t the country. This process 
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I resent night clubs. I am agin’ them on faith, principle 
and as a matter of course. I remember when they started 
in the lush and hush period of the prohibition peep-hole. 

I object to their crowded tables and crowded chairs 
and crushed dance space, where the habitues hip-wiggle 
to the brass-waggle of rag-taggle music. In other words, 
I don't like to spend even part of a night in a night club 


and as usual my objections become at times loud, or at 
least emphatic. 

That's why Johnnie McPherrin said to me, “Yes, I 
know you don’t like night clubs so I am bringing you to 
dinner in a place you will like.” And he appended some 
remarks illustrative of my ancestry, my foibles, my fables 
and my well known predilections. 

At first I was suspicious when John ambled me down to 
the purlicus of Greenwich Village in New York City, 
because that's where the synthetic sybarites creep out of the 
cellars at the sinking of the sun. 

However, the name of the place tickled my fancy. It 
is called The Music Box and inside it is the spittin’ image 
of a dozen little spots the other side of the salt water, 
where the elect and the clected of some phase, cult or 
culture make an evening grow into a night and a night 
grow into an event. 

But this is not a pub for poets it is a spot for singers 

and mine host ts just that a singer, though you 
wouldn't believe it to look at him. Robusto I'd call him, 
and Don tells me that he used to build bridges and he 
looks it. But he likes to sing, so he married a singer named 
Elsie and they made a little spot where they could sing and 
have singers warble their throats out and have a plate of 
spaghetti and a glass of wine under the spreading notes 
ot a prelude by Chopin. 

Don explains: “A young singer needs an audience to 
train on somebody to sing at and that’s what I give 
them, Just listen to this.”” 

A group at a table had been conspiring with the pianist. 
Then, sitting right there at the table, they went into the 
first act of La Boheme. A waiter left a table, took his cue 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


and walked into the act with his tray and glasses of wine. 
The setting was perfect —- so much so that you laid down 
your fork and ceased to be an audience. You became part 
of the play. 

Then a Canadian lad who had been singing the baritone 
part put on an eyeglass and became the leader of the 
Queen's Navee who polished up the handle so carefully. 

I think John McPherrin had been whispering tales about 
me to Don, for the big fellow raised his hand to me and 
said, ‘Just wait.” It was worth waiting for. A man 
from a table nearby walked up to the piano and, in a way 
to pluck at the muscles of your throat, sang that old Irish 
ballad, I’/] Take You Home Again, Kathleen. 

Now, I'm one of those hard-boiled Irishmen. I claim 
to have no illusions, delusions or malocclusions about the 
Green Isle, or soothering sentimentality about its inhabi- 
tants or their descendants in a land beyond the sea. But 
there are times when I am just a sucker, a plain old senti- 
mental sigher and sobber, and this was one of them. It 
was just like hearing distant music on a moonlight night 
and you wandering a leafy lane in the land haunted by 
poets and pixies. 

The singer told me his name was Eugene Conley and 
that he came from Boston. I hadn't heard of him before, 
but since — oh my. He stopped the show when they put 
him on in New York's Metropolitan Opera house. And 
latest reports about him are from Italy. La Scala, the 
Italian shrine of opera, had been having a bad season. 
The audience was hissing the local voices and when he 
saw the situation, the manager hired an American tenor, 
Eugene Conley, and his performance saved the day and 
knocked the critical Italians for a dish of ravioli. 


Well, that’s the kind of night out I found at the Masic 
Box. And it's not advertised and I will not give you the 
address, because if it became too popular, it would become 
too crowded and I wouldn't like it and Don and Elsie 
wouldn't have it. And, Johnnie, next time I'm in town, 
I'll meet you there for a meet and a bite and a treat. 
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Sister Amelia—Succeeded the late 
Sister Christiana as administrator of 
St. Francis Hospital, Jersey City. 


Dr. T. B. H. Anderson—New 
administrator of Marshall Lodge 
Memorial Hospital, Lynchburg, Va. 
Former medical director of the U. S. 
Public Health Service at Staten 
Island Hospital, New York. 


William L. Anderson-—Assumed 
duties as head of East Side General 
Hospital, Detroit, March 1. 


Lela Fern Belden—New director 
of nursing education at Methodist 
Hospital, Los Angeles, succeeding 
Mary F. Sewell, retired. 


Donald Carl Bilhorn—-New assist- 
ant administrator of Truesdale Hos- 
pital, Fall River, Mass. 


Dr. Thomas C. Black-New super- 
intendent and medical director of the 
Central Florida Tuberculosis Sana- 
torium. Formerly chief of profes- 
sional services at Lamar Veterans’ 
Hospital, Memphis, Tenn. 


Ernest L. Bliss—Has become ad- 


ersona [ y Spea 


ministrator-consultant of Jackson- 
Madison County General Hospital, 


Jackson, Tenn. 


A. B. Carter—Named superin- 
tendent of the new hospital now 
under construction at Iraan, Pecos 
County, Texas. 


Herbert A. Chase—Former assist- 
ant manager of V-A Hospital, Coates- 
ville, Pa. now has that post at V-A 
Hospital, Richmond, Va. 


Murray Chrystal—Named admin- 
istrative director of physical medicine 
and rehabilitation at the Jewish 
Sanitarium and Hospital for Chronic 
Diseases, Brooklyn. 


Cardon C. Clegg—-New  super- 
intendent of Brownsville (Pa.) 
General Hospital. 


Henry R. Corsi--Appointed busi- 
ness manager at St. John’s Episcopal 
Hospital, Brooklyn. 


R. Oswald Daughety—Former ad- 
ministrator of Hermann Hospital, 
Houston, Tex. now administrator 
of City-County Hospital, Winston. 
Salem, N. C. 


Hayden M. Deaner—New admin- 
istrator of Truesdale Hospital, Fall 
River, Mass. succeeding Delight S. 
Jones, resigned. 


William A. Deems—Succeeded 
Florence Hendrix as administrator 
of Louise G. Wallace Hospital, Le- 
banon, Mo. 


Mildred Dorffeld—-Appointed Di- 
rector of Nurses at Memorial Hos- 
pital, Colorado Springs, Colo. Suc- 
ceeds Dorothy Kaladic who resigned 
to accept a similar position at Hilo 
Memorial Hospital, Hilo, Hawaii. 


Dr. Roberre Dunn-—New director 
of the department of radiology, 
Phoebe Putney Memorial Hospital, 


Albany, Ga. 


Vivian M. Duxbury—Is now di- 
rector of nurses at Orange Memorial 
Hospital, Orlando, Fla. 


Kenneth M. Eastman—-Became 
first administrator of the University 
of California Teaching Hospital at 
Los Angeles, which will open in 
1953, 


CLASSIF 


ADMINISTRATORS—LAY (A) Large general hospital 


quires not less than 


in Hawat 


preferably AC H/ 


years hospital experience 


immediate (B) Large west-coast voluntary general 


hospital; must be well 
Florida general hospital 


$8500 minimum ; ol 
hospital adding 100 bed cancer department and extensive plans further de 
velopment; about $10-12000 (C) Large California voluntary 


general 


experienced, about $9000 (D) Assistant—large 


(E) Experienced and capable in hospital per 


sonnel and general administrative duties; smaller Pacific northwest volun 


tary general hospital 


New Opportunities! New Fields t 


We have them, wherever and whatever you seek 


(a) DIRECTOR OF NURS 
200 bed hospital with fine s 
climate A fine opportunity for a capable person 
(b) DIRECTOR OF NURSING 

Well known 300 bed hospital in southern 
Director to head established school 


(c) SUPERVISORY NURSES 


metropol 
Excellent sali 


65 bed hospital in southwestern city 
start; experience not required 
(d) CLINICAL INSTRUCTOR 


Salary $225 


available. Salary $250 

(f) OPERATING ROOM SUPERVISOR 
Beautiful hospital in Florida resort city 

of department. 300 bed hospital. Salary $270 plus 
Full information upon request mention letter heac 
interests you. All negotations confidential 


SHAY MEDICAL AGENCY 


_ Blanche L. Shay, Director 
Pittsheld Building, 55 E. Washington 
Thicago 2, Illinois 


vey of current openings for you-or select one of these 


1001, industrial city in the west, excellent 


Graduate Nurses needed to supervise work of Practical Nurses in new 


Supervisor takes complete charge 


medical and 
(G) Assistant—Large 


o Conquer! 


Write us for a sur 


Degree required. 

smal 
is seeks experienced community, immediate 
ary. 


plus maintenance to midwest university City 


DIRECTOR OF NURSES 


scenic Coloradc 


meals and laundry 
jing opening whic 
tive potential working 


ANESTHETISTS: (A) 
service in three hospitals require well qualified individual to 
surgeons On hospital cases 
will pay $600 for superior person 
group specialists in brand 
Hot Springs National Park 


Large tut 
Health Department; 8 hour day. 5 day week 
nished suite; $5400 min 
Medical Record Librarians—(B) 


(F) 100 bed voluntary general hospital, excellent 
administrative  statt 


desirable educational city; Oregon, 


teaching hospital: purchasing experience essential; 
east. (H) Medium size voluntary general; should be experienced in pub- 
lic relations; will consider woman administrator; to $6000 (1) Small 
hospital in Texas county 
ent in advance of opening on June Ist; good salary; Wis 
ADMINISTRATORS—NURSE: (A) Medium size voluntary 
pital; requires individual well qualified in public relations ; beautiful east- 
ern mountainous region, l 
equipped new 40 bed 
it voluntary general 


seat (J) Small hospital requires superintend 


general hos 


to $6000 plus car expenses (B) Very well 


general hospital in lowa, $4200 (C) New 
hospital soon to be completed in desirable 
Large group of specialists with busy surgical 


accompany 
very interesting and challenging opportunity. 
(D) Large 


Eastern hospital of 150 beds offers $3000 per year; Medical and Surgical $400 

Division xcellent school, located in historical old city DIETITIANS—(A) Chief 180 bed voluntary general, Indiana, $4200. 
(e) OBSTETRICAL SUPERVISOR (G) Chief—southern university student hospital, smali scale operation, 
Newly constructed 50 bed hospital in northwest, excellent climate, sports city 50,000. (H) Chief 120 bed Michigan hospital 


(C) Small individually owned hospital in 
rculosis sanatarium under Federal 


40 days annual leave; fuse 


mum rising to $6400; East 


500 bed university hospital; very attrac- 


conditions; Sout $3600. (C) Chief—600 bed 


university hospital; department of 20; city 200,000, southeast, $3900 


St 


WOODWARD MEDICAL PERSONNEL BUREAU 


ANN WOODWARD, DIRECTOR 
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North Wabash Avenue 
Chicago 1, Hlinois 
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Dr. Rupert H. Fike Appointed 
physician in charge of x-ray dept., 
Vereen Memorial Hospital, Moultrie, 
Ga. 


Max Gerfen—Now  superin- 
tendent ot Sequoia Hospital, Red- 
wood, Calif. 


Herbert G.  Gillis—Succeeded 
Ralph Hobart as assistant adminis- 
trator of Iowa Methodist Hospital, 
Des Moines. Mr. Hobart is now 
administrator of Ransom Memorial 
Hospital, Ottowa, Kans. 


Dr. Edgar C. Harper—New chief 
of tuberculosis service and tubercu- 
losis control officer at the V-A 


Hospital, Mountain Home, Tenn. 


Dr. Russell L. Hiatt——-Has been 
appointed manager of the V-A 
Hospital under construction at Fort 
Wayne, Ind. open in 
May. 

Dr. John E. Hill 


of Laboratories at Sacred 


Hospital, Spokane, Wash. 


Harold H. Hixson-——Has assumed 
duties as assistant administrator of 
the University of California Hos- 


which will 


New director 


Heart 


pital, San Francisco and business 


When You Think o 


BUROW/'S 
SOLUTION 


DOMEBORO 


The patented, modernized form 
eof basic ALUMINUM ACETATE. 


Available in: 
TABLETS — POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
ae institutions are doing in their out- 


ent departments se no bottles or 
distilled water are required 


Hundreds of millions of tablets have been 
used all over the world by the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lie Health Service 
DOMEBORO TABS are listed on page 
of the “Manual of Dermatol 
issued under the auspices of the Na- 
tional Research Council as BU- 
ROW'S SOLUTION — DOMEBORO 
TABS." 


Samples and | on request. 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 


manager of the University Medical 
Center. 

Walter Kenneth Howard— Named 
assistant manager of the Colonial 
Hospital, Rochester, Minn. 


named 


(Tex.) 


Lynn Irving—Has been 
superintendent of Goliad 
County Memorial Hospital. 


Marion Jackson—Appointed ad- 
ministrator of Henrietta D. Goodall 
Hospital, Sanford, Me. 


Louise Jones—Appointed superin- 
tendent of the new Mauritz Memori- 
al-Jackson Country Hospital, Gana- 
do, Tex. 

Dr. W. Lewis 


Chris J. Neubert as administrator of 
Floyd Hospital, Rome, Ga. 


Succeeded 


Dr. John Henry Linson—Named 
medical superintendent of the Or- 
ange (Calif.) County Hospital. 

Brother Ludolph-—Administrator 
of Alexian Brothers Hospital, Chica- 
go, for the last year, has been 
appointed Provincial of the Ameri- 
can Province. 


Dr. Harold Marks—Former Super- 
intendent of Community Hospital, 
San Mateo, Calif. is now superin- 
tendent of San Joaquin General 
Hospital, French Camp, Calif. 


Dr. John R. McGibony—Chief of 
the Division of Medical and Hos- 
pital Resources, Public Health Serv- 
ice has been named consultant to the 
National Security Resources Board. 

Dr. John B. McHugh— Will serve 
as manager of the V-A_ hospital 
under construction at Minot, N. D. 


Nellie McLaren—New 
tendent of Delaware County Memo- 
rial Hospital, Manchester, Iowa. 

James McLaughlin— Appointed 
assistant administrator of the Cone- 
maugh Valley Memorial Hospital, 
Johnstown, Pa. 

Paul Meyer Jr. 
trator of the Citizens General Hos- 
pital, New Kensington, Pa. is acting 
executive director of Jewish Hos- 
pital, Brooklyn. 

Mrs. John C. Mitchell-—_New 
manager of the Grant County Gen- 
eral Hospital, Silver City, N. M. 

Gilbert Moss 
istrative assistant at Children’s Medi- 
cal Center, Boston. 

A. P. Nisbet—Former 


trator of Central Carolina Convales- 


superin- 


Former adminis- 


Appointed admin- 


adminis- 


cent Hospital, Greensboro, N. C. is 
now superintendent of Tuomey Hos- 
pital, Sumter, S. C. 

Neva E. Nye—Became superin- 
tendent of nurses and director of the 
School of Nursing at San Diego 
(Calif.) Country General Hospital. 


Donald J. Parsons—Personnel di- 
rector of Evanston (IIl.) Hospital. 


Louis Peelyon—Administrator of 
Lompoc Hospital will leave to be- 
come administrator of Pioneers Me- 
morial Hospital, Brawley, Calif. 

Stephen Pondak— Formerly busi- 
ness manager of Millville Hospital, 
Millville, N. J. has been named 
administrator of the hospital. 

Ronald D. Powell 


intendent of 


Former super- 
Memorial Hospital, 
Colorado Springs, Colo. has been 
appointed admistrator of Orange 
County Hospital, Santa Ana, Calif. 
He was succeeded at Memorial Hos- 
pital by Herman F. Zimoski, Jr. 

Dr. Julian Priver—Appointed as- 
sociate director of Mount Sinai 
Hospital, New York City. 

Claude Runnels—Has become ad- 
ministrator of Northeast Mississippi 
Hospital, Boonville. 

Dr. Charles F. Sebastian—Ap- 
pointed to the new post of general 
manager at Los Angeles (Calif.) 
Receiving Hospital. 

Captain Zvi Shahaf—Administra- 
tive manager of the Sth Military 
Hospital, Tel Aviv, Israel, has been 
appointed administrative intern at 
Beth Israel Hospital, New York 
City. 

C. K. Shiro 
of Montana 
Great Falls, Mont. 


Milton B. Shroyer—Former asso- 
ciate director of Oak Ridge (Tenn.) 
Hospital is administrator at Cumber- 
land Medical Center, Crossville, 
Tenn. 


Became administrator 


Deaconess Hospital, 


Norman E. Snyder—-Has resigned 
as superintendent of Gregg Memo- 
rial Hospital, Longview, Tex. 

Florence A. Specht—Former su- 
perintendent of Somerset (Ky.) City 
Hospital is now administrator of 
Waynesboro, (Va.) Community Hos- 
pital. 

Dr. H. D. Stailey—-Replaces Dr. 
A. A. Thurlow as superintendent of 
Sonoma County Hospital, Santa 
Rosa, Calif. 
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Warren E. Toy—New purchasing 
agent for Mount Sinai Hospital in 
Minneapolis. Former Purchasing 
agent and administrator of General 
Rose of Denver. 


Isabella N. Williams—Former ad- 
ministrator of Chenango Memorial 
Hospital at Norwich, N. Y. is now 
administrator of Lake Wales (Fla.) 
Hospital. 


Russel B. Williams——Former ad- 
ministrative assistant to Director of 
Hospitals of the University of Cali- 
fornia is now business manager of 
Ernest V. Cowell Memorial Hospital 
of the University. 


Sister Theodore—Now  superin- 
tendent at San Rafael Hospital in 
Trinidad. She is replaced as super- 
intendent of Corwin Hospital in 
Pueblo, Colo. by Sister Helen Eugene 
who formerly held the Trinidad 
post. 


The Rev. Delbert W. Tildesley— 
Appointed chaplain and administra- 
tor of Parkview Episcopal Hospital, 
Pueblo, Colo. 

Sister Mary Valenta—Appointed 
superintendent and treasurer of Saint 
Mary’s Hospital, Brooklyn. 


Deaths 


John A. Lindner—Administrator 
of Hilo (Hawati.) Memorial Hos- 
pital died January 5. Previously 
held administrative positions with 
the Doctors Hospital, Washington, 
D. C.; Laconia (N. H.) Hospital and 
Morton Hospital, Taunton, Mass. 

Lillian G. Williams, R.N.—Re- 
tired superintendent of Laconia 
(N. H.) Hospital after 16 years 
died December 20. She had served 
a term as president of the New 
Hampshire Hospital Association. 


(Clinical Notes) 


(Continued from page 5) 


transfusions —- transfusion in which 
blood of the donor is of the same type 
as that of the recipient. 

It was found that the total reaction 
rates, including pyrogenic, hemolytic, 
allergic, and circulatory reactions, were 
5.55% when homologous blood was 
used and when “conditioned” 
group O blood was used. 

When these four types of reactions 
were studied separately, there was no 
appreciable difference in the number 
of reactions to the two types of trans- 
fusions. 


By these and previous studies, 
Klendshoj and Witebsky have proved 
that group O blood may be used satis- 
factorily for transfusing individuals 
belonging to any of the four major 
blood groups, if the blood is_ first 
protected, or “conditioned” by the 
addition of Blood Group Specific Sub- 


stances. 
MED SCHOOL DEAN SEES 
THREAT IN FEDERAL 
CONTROLS 


A dean of the University of Chi- 
cago medical school, Dr. L. T. Cog- 
geshall, speaking before the Eastern 
Medical Section of the American 
Pharmaceutical Manufacturers Assn., 
warned against the danger of federal 
“domination of medical education 
and research.” “The greatest danger 
of domination would be the gradual 
development over the years of pro- 
grams so completely financed by the 
government there could be no al- 
ternative but federal responsibility 
for leadership and control.” Dr. 
Charles E. Dutchess, medical director 
of Schenley Labs. presided at the 
meeting. 


De PUY MANUFACTURING COMPANY, Inc. 


The Gamous De PUY RAINBOW FRAME 


Ideal for the 
Children’s Ward 


Plated steel construction. 
Comes in large (No. 505) 
and medium (No. 506) 


sizes. 
e 


Photo courtesy St. Mary's 
Hospital, Grand Rapids, 
Mich. 


Fracture Catalog sent on 
physician's request. 
e 


Serving Hospitals 
Since 1895 


Warsaw, Ind. 
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New Purchasing Director Takes Over Duties 


Mr. Leroy W. 


Hamilton, * Teller, Pat Smith, and Gertrude Klein. 
Mr. Hammett was with Sinai Hospital, Baltimore. 


No. 661 Natural Polythene Tubing is a new translucent plastic 
tubing for Exchange blood transfusions and for use inthe 
continuous drip’ administration of fluids to a child. Also 
designed for exsanguination transfusions its thin wall (.004") 
has an inside tube diameter of 025” 


No. 662 Skybryte K-P Cleaner, a new liquid cleaner for cooking 
utensils, may be used with excellent results on copper, alumi- 
num, stainless steel, and monel metal utensils. It is also good 
for copper and brass fixtures and will remove stubborn stains 
Quick and easy to apply it is non-toxic 


from vitreous enamels 
Available in pints, quarts, and gallons 


and non-inflammabl« 


Odor-Ban electric deodorizer kills disagreeable odors 
free and pleasant. A deodorant O-B 
opening tin the Odor-ban and_ the 
wall socket No cord is used The 
Laboratories 


No. 657 
and leaves the atmosphere 
cake is inserted into the 
unity 1s plugged into any 
unit is approved by Underwriters 


No. 647 A book bracket espe- 
cially designed for hospital use 
permits reading without eye 
strain or much effort whether 
lying down or sitting up. The 
@ bracket, made of chrome-plated 
hollow tubing, set into a tu 
lar steel base has a curved arm 
may be raised or low- 
ered to any desired height over 
a bed Pages of the book or 
{ magazine are held in place by 
two spring-tension clamps and 
can be turned easily with one 
hand A shielded lighting unit 
is attached to the bracket 


which 


Hammett, recently appointed Director of Purchasing at Michael 
Reese Hospital, Chicago, talks things over with his assistants, left to right, Alberta 
Prior t) his appointment 


Without cost to you any of the 
literature, or details on the new 
equipment and products, listed be- 

will be forwarded promptly 

a reliable manufacturer. This in- 
formation is practical for your hos- 
pital. Order ty number and address 
this magazine, 30 Washington 
St Room 1611, Chicago. 

No. 666 Nostat is a grounding 
device for personnel to wear to 
overcome shortcoming in the ef- 
fectiveness of conductive floors. 
A garter which makes contact 
with the skin, is connected by a 
flexible bead-chain to a floor 
contact pin that clips on the 
sole of the shoe and maintains 
electric contact with the con- 
ductive floor. Adjustable to 
any size the device is small, 
light and easy to put on, 

No. 648 The MCV-205A, a new 
S-gallon wet-dry vacuum de- 
signed for small and intermedi- 
ate cleaning operations in hos- 
pitals is now on the market 
The machine of baked enamel 
finish is 25 inches high and 
weighs 36 pounds The vac- 
uum rides on one rubber ball 
bearing swivel caster and two 
fixed rubber wheels, can be 
easily moved about. A special 
filter adapts the machine to any 
dry or wet pickup work and the 
5g hp. AC or DC motor gives 
it unusual vacuum power for 
its size 

No, 644 Multi-combine Chairs, 
comfortable, sturdily con- 
structed and modern looking 
for reception rooms and hos- 
pital lounges. Frame and legs 
are selected maple and_ birch 
with washable finish. Lacing 
is plastic cord, 600 pounds ten- 
sile strength. Cord is sagproof, 
waterproof and will not crack 
at temperatures above zero. 
Comes in seven colors, special 
colors are available in quanti- 
. ties of 30 or more 


No. 653 Koiled Kord provides the advantage of making the 
Nurse's call button always available to the patient and at the 
same time, when not in use, it hangs straight from the wall out 
of the way of both patients and 1 staff. The cord is three feet 
nine inches long when retracted and seven feet six inches when 
extended. Koiled Kord is guaranteed to retain its coil and 2 
neoprene jacket makes it practically impervious to all liquids 
in the hospital. 


and solids used 


No. 645 American Optical Co. announces the availability of two 
sma al] Monoplex plastic eye units for hospitals desiring to carry 
a minimum stock of artificial plastic eyes. The units contain 
120 and 240 eves respectively, both rights and lefts, and in most 
required and adaptable shapes. 


No. 646 Steriljar is an all-glass jar which insures double germi- 
cidal protection of Scanlan sutures. The sterile tubes contain- 
ing the sutures, immersed in alcohol, are in immediate readiness 
for surgery. A plastic screw cap prevents evaporation or leak- 
age. The jar itself is reusable as a sterile utility container. 
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No. 621, Protect your Equipment, Machinery, Utensils and pol- 
ished metal work from rust, corrosion, tarnish and pitting, with 
a new casily-applied, low-cost, synthetic coating called “Krome 
Kote.’ One application of the coating reportedly lasts eight 
months to a year. It is highly resistant to oxidation, weather- 
ing and perspiration. Applied to polished metal work in en- 
trances, lobbies, doorways, elevators, in kitchens, locker rooms, 
toilets and rest rooms, the new coating saves time, expense and 
materials in cleaning and maintenance. The coating can be used 
to protect equipment in laboratories, Operating rooms, X-ray 
departments, patient's rooms, etc. The new coating’s special 
value for protecting metal against rust and corrosion lies in the 
fact that it quickly hardens to torm a non-porous, shiny, impene- 
trable finish that seals out moisture, air, dust and other corro- 
sive agents. There are no pores into which moisture, salt and 
dust particles can lodge to break down the finish. Unlike oil- 
based materials hitherto used for coating metals, the new plastic 
resin-based coating will not oxidize, break down or powder off, 
its manufacturers claim. It 1s impervious to caustic dete rgents, 
alkalis and most chemicals. In addition to its use in hospitals 
and institutions, the new coating can be utilized to provide 
winter protection for metal surfaces of automobiles, ambulances, 
trucks and delivery cars 


No. 622. Low Cost, All-Purpose Matting. Do-All Matting is 
made of new rubber, with strong cords used as a binder. It 
comes in 35” X 35” units of four 17-inch square sections, which 
sections can be easily cut with a sharp knite to obtain one sec- 
tion for an auto mat or two sections for a door mat. Do-All 
is also available in rolls for two to seven units which have been 
joined by vulcanizing. As a runner matting for use wherever 
people walk or stand, it serves as a dirt remover, affords safety 
underfoot, is comfortable to walk on and silences footsteps. It 
also serves to keep water, snow and mud from soaking into 
floor coverings, 
No. 626. Gas Fired Inciner- 
ator. The new unit eliminates 
health hazards, rats and vermin 
commonly associated with un- 
sightly stored refuse and gar- 
bage, as well as reducing the 
cost of refuse handling and 
removal. Available for early 
delivery, the unit is known as 
the Winnen CB-20 Incinerator. 
It is shipped knocked down 
ready for erection on the site, 
Constructed of heavy-gauge 
bonderized stee] throughout, 
it has a 20-bushel capacity 
combustion chamber lined 
with fireproof Haydite slabs. 
It is clairned the unit con- 
sumes 400 pounds of 50% 
moisture content garbage or 
trash per hour. 


No, 627. Self-Contained Spray Gun. A fully self-contained and 
portable spray gun, needs no hose, compressor, motor or other 
attachments owt power is supplied by an_ easy-to-load, 
inexpensive CO, cartridge which fits into the handle. Cast 
aluminum body of the gun has rust-resisting brass and stainless 
steel or The steel container is filled from the bottom, 
holds 21 oz. of liquid. Can be taken anywhere for painting, 
disinfecting, waterproofing, exte rminating, hu- 
midifying, and a host of other spraying jobs. Many institutions 
have already proved its effectiveness for fireproofing furniture, 
drapes and carpeting. Priced at $18.50, and is furnished with 
three CO, cartridges. Extra cartridges are ten for $1.00, 


No. 654 Nu-Grain Finish. An economical method of furniture 
rehabilitation which will completely modernize dingy, worn-out 
furniture and make furniture resistant to stains, scratching and 
burning. The finish acts as a protecting agent and can be 
cleaned with soap and water 


No, 624. Finger Tip Paging. The Control Unit of the new 
Signa-Larm paging system and alarm signal is shown in opera- 
tion. A flip of the telephone operator's finger starts the code 
call desired and automatically repeats it at 15-second intervals. 
But, instead of bells and buzzers, you hear ear pleasing chimes. 
The push button starts a rapid, continuous sounding of the 
chimes and serves as an alarm, or signals the beginning and 
termination of work, lunch and rest periods. The Signa-Larm 
is low in cost. Operates on only 24 volts, Easy to install. 
Greatly speeds up the completion of telephone calls by insuring 
prompt connections with persons wanted. 
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"VAPORIZER ) 
INHALATOR 


For 
RESPIRATORY ILLS 


Hospital-tested and 
proved for safe. 
trouble-free effi- 
ciency. Vapors start 
quickly. Visible 
water level. fully en- 
cased heater, and 
thermostatic control 
(for A.C.) Assures 
safety. Separate 
medicine chamber 


“‘VAPOR-AL 


APPROVED 
by Council on Physi- 
cal Medicine of the 
American Medical 
ss'n. 

APPROVED 
by Underwriters’ 
Laboratories. Safety 
thermostat tested for 
100,000 cycles of op- 
eration without dam- 
age. 
APPROVED 

by Canadian Standards Ass‘n. 
USED IN 


Model EV 10 
Runs 2 Hours $1 7.95 
Complete as Shown 


HUNDREDS OF HOSPITALS Model EV Hours) 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — 
Nursers for Terminal Sterilization — Vaporizers 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 

Wheel Chairs are com- 

fortable, compact and 

beautifully designed of 

chromium-plated tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 
chise. 


Lightest and Strongest 
Wheel Chair 
Everest and Jennings Whee! 
Chairs weigh only 34 pounds... 
Width open is 24!/, inches... 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on Everest & Jen- 

nings Folding Wheel Chairs. 


Manufacturers of the new 
revolutionary WING FOLDING 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS bep:. 20 
761 North Highland Avenue 
los Angeles 38, California 
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No. 632 Delcon Products Electric Actuator hospital bed fea- 
tures finger-tip adjustment. A flip of two handy control 
switches can raise or lower the head, the foot, and center of the 
bed in seconds. Does away with the “unhandy” crank and 
allows patient to adjust his bed with less effort than calling 
a nurse 

No. 656 Tubehold Clamps are designed to reduce drinking tube 
breakage by slipping a small aluminum clamp over the rim of 
the tumbler and inserting any type of glass drinking tube that 
you like. Thus held the tube cannot fall out but may still be 
rotated or moved up and down with ease 


No. 633 A new fire-resistant 
drapery material woven of 
fiberglass and wool yarn has 
been developed. Ideally suited 
to hospitals and institutional 
requirements the fabric 1s not 
affected by sunlight, gases, mil- 
dew or changes in temperature 
or humidity It is easily sur- 
face cleaned and does not re 
quire dry cleaning for long in- 
tervals. Material is available in 
four two tone tweed effects and 
natural 


No. 625. New Dressing Carriage. A new and complete car- 
riage with detachable gooseneck examining lamp and built-in 
adhesive roll. Adjustable rod holds dressing jars and medica- 
tion bottles in place on top shelf. Ample shelves have raised 
sides. A 12 qt. pail is set in a noiseless, swinging, removable 
bracket. Wheels are 8” discs (2 are swivel) with 1” solid 
rubber tires. The carriage is 34” high, 3842” long and 20” 
wide. It is available in stainless steel or surgalum 


No. 649 A new line of food 
mixers ranging from a 20 quart 
bench model through 110 quart 
capacities now supplements the 
Colt Autosan dishwashing ma- 
chines. Model AR-60 1s of cast 
iron construction with three 
mixing speeds. Standard equip 
ment includes heavily tinned 
steel bowl, beater, and wire 
whip Attachments such as 
meat choppers, vegetable slic 
ers, and juice extractors are 
available. The mixer ts 5514” 
high and covers a floor space of 
22” x 3814”. The drive mecha- 
nism is designed for loads well 
in excess of those which can 
possibly develop daily use 
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No. 629. Easy Flush Pedal. This pedal easily converts hand- 
operating flushing action on toilets to a sanitary foot pedal 
flush. It insures flushing and overcomes sticking valve problems 
and reduces flush valve maintenance. It will accommodate 
practically all types of water closets. No plumbing changes or 
shutting off of water supply is required. Can be installed in 
ten minutes. Sturdily constructed, finished in polished chro- 
mium plating on heavy gauged brass. 


No. 630. New Emulsifiable Mop Dressing. Huntolene emulsi- 
fiable floor maintainer is recommended as a daily treatment for 
floors, walls and furniture. It is claimed that a Huntolene 
cleaned surface makes dust cling to it, thus much air-borne dust 
is eliminated, Because it emulsifies with water, Huntolene 
breaks up to microscopic particles when the mop or cloth is 
washed. These particles are suspended in water and float away 
so that embedded grime washes out, leaving the mop or cloth 
clean and fluffy. Booklet on request. 


No. 650 Ohio-Heidbrink Oxy- 
gen Humidifier is a new safety 
device which insures positive 
maintenance of high humidity 
throughout the entire range of 
gas flow. The unit is supplied 
with oxygen administration ap- 
paratus and oropharyngeal cath- 
eter. Gas passing through the 
unit is first transformed into 
fog through jet atomization, 
then the fog is bubbled through 
several inches of water to in- 
crease the saturation. The 
safety system allows operation 
of the unit for 48 hours at 4 
liters p.m. flow without retill- 
ing. Two models are available. 
One is designed for cylinder 
mounting, the other for wall- 
type assembly. 


No. 651. Medicated Germa-Medica Antiseptic Surgical Soap 
with G-11 added is found to remarkably reduce the resident 
bacterial content of the skin. It eliminates use of the scrub 
brush and of germicidal after-rinses. Incorporation of G-11 
into the soap does not produce irritation or sensitivity of the 
skin. Use of the soap will shorten scrub time but it must be 
used repeatedly and frequently for satisfactory results 


No. 652 Black Flag “Bug Killer’ was specially formulated to 


destroy the hard-to-kill varieties of insect pests. Equipped 
with its own jet-propulsion sprayer it kills on contact. Surfaces 
may be sprayed or painted with this insecticide without Icaving 
tell-tale evidence as is the case with powders and many other 
liquids. The bug killer contains the new ingredient chlordane 
Recommended for use against roaches, water bugs, moths, 
silverfish, spiders, centipedes. 


No. 618, Coffee Now Reaches 
Patient in Cup, Not Saucer. 
Newest aid to better dining 
service is the “Coffee Hottle’, 
which insures a serving of un- 
spilled coffee in a warmed cup 
on a dry saucer. An individual 
carafe made of Glasbake, the 
Hottle fits snugly into most 
restaurant’'-type cups and is so 
designed that the beverage 
carrying cannot slop out 
other advantage: a second cup 
of steaming coffee whenever the » 
patient wants it. Can also be 
used for serving tea, soups and 
bouillions and fresh juices 


No. 664 Fanette is a three way combination window fan. A 
universal window bracket allows instant installation in any 
standard sized window, it can be used as an intake or exhaust 
fan and the power unit may be removed for use anywhere as a 
handy cooling fan. Fanette is of light weight plastic construc- 
tion, weighing 234 pounds. Window bracket is steel 


No. 665 Fiberglas Aerocor insulation, a new method of wrap- 
ping roof drain pipes, prevents water from condensing on the 
pipes and entering walls enclosing the pipes. Four layers of 
Aerocor for a thickness of two inches are wrapped around the 
pipe and bound with Fiberglas tape Both the Aerocor and 
tape are impervious to moisture, will not rot and are incom 


bustible. 
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No, 668. Walk-in Walker. 
Designed for the use of polio 
victims, invalids and infirm or 
aged persons. Weighing less 
than three pounds, the walker 
enables the user to move about 
more easily. Due to its unique 
construction and_ stability, the 
patient may go from a standing 
to. a sitting position, unassisted, 
simply by using the walker for 
support while changing posi- 
tion. The new unit also pro- 
vides great stability to the user 
during the walking process. 


No. 658. Mobile Barber Chair 
is ideal for service in conta- 
gious wards or other places 
where patient's mobility is lim- 
ited. A side container is pad- 
ded for armrest, has compart- 
ments for tools, towels, and 
other supplies. hydraulic 
lever raises and lowers seat, a 
knob adjusts reclining back. 
Barber headrest is also adyjust- 
able. Back casters have locks 
to prevent motion while chair 
is in use. 


No. 600. Freezo Cold Pack. 
A new lightweight ever-ready 
pack requiring no filling or 
emptying. Can't leak because 
the solution is electronically 
sealed in. Freezes in refrigera- 
tor ice compartment. Flexible, 
won't crack and conforms to 
body. Washable and sterilized 
by dipping in alcohol.  Resist- 
ant to spots, stains, grease and 
won't absorb odors 


No. 659. “Protecting Your Profits” is a 20 minute film in color 
on how a modern hospital laundry can step up its production. 
Proper use of machnery and it maintenance in every day opera- 
tions is shown in the movie. A procedure pattern by which 
the laundry may start off with a basically sound setup, a sound 
maintenance and operating program is set up in the film. It 
is shown to hespital laundry managers, hospital officials and 
administrators without charge 


No. 672, Guild “Pointer” for 
Hypodermic Needle Sharpen- 
ing. Electrically driven it has 
two stones: one for rough 
grinding and for changing bevel 
and the other for finishing to 
a high polish. The machine is 
built to operate on 110 V. A.C, 
60 cycles. It is built of cast 
aluminum Ww ith an ename l fin- 
ish. A dulled hypodermic nee- 
dle may be resharpened in less 
than 10 seconds with the ma 
chine 


No. 588. New Pine-Type Germicide, Scento-Pine replaces 
obnoxious odors with a clean pine aroma, avoids disagreeable 
disinfectant odor A low-cost germicide which kills all com- 
mon bacteria, including Staph. Aureus. Recommended for 
general hospital and industrial use in washrooms, locker rooms, 
dispensaries, walls and floors. Ideal for scrub bucket, disinfect 
ing dust rags and brushes and sanitizing mops. 


No, 631, New All Plastic Sponge. The sponge is extremely 
durable, is not affected by mild acids, alkalies, washing com 
pounds or soaps, and gives four to five times the wear of cellu 
lose or natural sponges. It is white, velvet-like in texture when 
wet, and wipes dry like a chamois. It is highly absorbent and 
may be boiled or sterilized without changing its physical proper- 
ties. Individually wrapped in cellophane, available in two sizes 
Large — 615 X 4 X 214; Small — 6 X 334 X 2 
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No. 669. Versatile New shaker for Clinical Laboratories. Ma- 
chines for shaking blood diluting pipettes, a single Kahn rack, 
flasks and other containers. Basically there are two shakers — 
the single speed Single Rack Kahn Shaker and the variable 
speed Blood Pipette Shaker for six pipettes. Accessory car- 
riers and verticle rod are interchangeable on these models. 
The shakers are silent; they have a V-belt drive and oil-less 
bronze bearings. A toggle switch is mounted on the 8 x 10 
inch aluminum case finished with black wrinkle. Shaker weighs 
about 16 pounds. 


No. 678. Gomco Portable Suction and Ether Unit No. 910L 
and Gomoc Portable Suction Unit No. 911LL, have been ac- 
cepted by Underwriters’ laboratories, Inc. for listing under 
Re-examination Service. Equipped with the special sealed-in 
switch and totally enclosed motor these units have been avail- 
able for the past ten years. Although these units have estab- 
lished an unusual reputation for safety in the operating room, 
this new approval is further assurance of safe use in ethyl- 
ether atmospheres 


No. 675,  Fancee-Free Garter 
Belt is a more comfortable re- 
placement for a girdle while in 
uniform. It holds up stockings 
yet gives a feeling of freedom 
because of “nothing across the 
abdomen.” 


No. 670. Sta-level Baby's training spoon. The spoon has a 
swiveling action which keeps the bowl level on its way to the 
baby’s mouth. Simple twist of the handle locks the spoon in 
position, The spoon is essentially useful for polio patients, 
spastic children and others who do not have full control of 
their hands and fingers. The bowl ts of stainless steel and the 
handle is plastic 


Automatic unloading tumbler is capable of com- 
pletely drying 200-pound loads of rough dry work in 15 muin- 
utes and of pre-drying the same poundage of flatwork in less 


No. 671. 


than five minutes. Designed for institutional laundries requir- 
ing large daily production of flatwork, it will make possible 
single-pass ironing at higher apron speeds. Its special design, 
automatic control and radiant gas heating are the chiet features 
in reducing labor and operation costs 


No. 589. Heavy Liquid Seal Remover. 
Quickly removes old seals, varnishes 
and other finishes from floors, walls, 
woodwork, fine furniture Will not 
damage grain or discolor the finest 
wood 


No. 660. Inform Controls a new item 
specifically for use in the terminal 
treatment of infant formula, Designed 
for use in the autoclave treatment of 
milk, the new control will exactly in 
dicate when the desired exposure of 
10 minutes at 230°F. has been ob- 
tained. The control consists of a pel- 
let suspended in a glass tube. The 
control is dropped into a test bottle 
which is then placed centrally in the 
formula load. The pellet indicates 
proper exposure conditions by melting 
and running down the tube only if 
time and temperature requirements 
are satished 
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Now- 


PORTABLE SUCTION AND SUCTION AND ETHER UNITS 


LISTED 


By UNDERWRITERS’ LABORATORIES, INC. 


GOMCO No. 9I10L GOMCO No. 911L 


FOR USE IN HAZARDOUS LOCATIONS, CLASS 1, GROUP C 


(Atmospheres containing ethyl-ether vapors) 


BE SAFE— BE SURE! 


DIOL For Suction and Ether 
pe if) ®  911L For Suction 
Available Through Your Surgical or Hospital Supply Dealer About April \st 


GOMCO SURGICAL MANUFACTURING CORP. 


828H EAST FERRY STREET, BUFFALO 11, NEW YORK 
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REPORT 


OF THE COMMITTEE ON EXPLOSIONS IN HOSPITAL 


OPERATING SUITES 
Revised January 1, 1950 


An inter-departmental committee was organized by Mr. W. E. Reynolds, 
Commissioner of Public Buildings in May, 1948, to investigate the 
causes of explosions in hospital operating suites and make recommenda 
tions for reducing this hazard The committee was composed of the 
following members who are interested in the construction, maintenance 
and operation of hospitals. 

Walton C, Clark, Chairman; Research Engineer, Public Buildings Service 

George H. Buck, Administrator, University Hospital, Baltimore, Maryland 

John E. W. Cochrane, Hospital and Personnel Structures Branch, Bareau 
of Yards and Docks, Navy Department 

N. L. Griffin, Electrical Engineer, Public Health Service 

Paul G. Guest, Electrical Engineer, Bureau of Mines 

C. H. Hosmer, Air Conditioning Engineer, Public Buildings Service 


George W. Jones, Supervising Chemist, Gaseous Explosions Section, 
Bureau of Mines 

Le. A. W. Kenny, Bureau of Medicine and Surgery, Navy Department 

Dr. J. R. McGibony, Chief, Division of Medical and Hospital Resources, 
Public Health Service 

J. T. Mocre, Electrical Engineer, Veterans Administration 

Dr. L. H. Mousel, Anesthetist. George Washington Hospital 

K. R. Nisbet, Electrical Engineer, Corps of Engineers, Department of the 
rmy 

Dr. E. A. Rovenstine, Anesthetist, New York University, College of 
Medicine 

Dr. F. B. Silsbee, Chief, Electricity and Optics, National Bureau of 
Standards 

N. P. Thompson, Hospital Technician, Public Buildings Service 

The final report of the Committee has been prepared to assist architects 

and engineers in designing hospitals; superintendents in charge of hospital 

operation; and surgeons, anesthetists, and nurses who work in hospital 

operating suites. 


RECOMMENDATIONS 


I — Floors 


1. The floor of the hospital operating suite shall 
be so constructed that it will have a resistance of less 
than 500,000 ohms, as measured between two electrodes 
placed 3 feet apart at any location on the floor. 

2. The resistance of the floor shall be more than 
25,000 ohms, as measured between a ground connection 
and an electrode placed at any location on the floor, and 
also as measured between 2 electrodes placed 3 feet 
apart at any location on the floor and more than 3 feet 
from any grounded object. The floor need not be de- 
liberately grounded if either a grounded or ungrounded 
electrical distribution system is installed in the operat- 
ing suite. 

3. The conductive floor should be installed in the 
entire operating suite including the corridors within 
the suite and 15 along the approaches to rooms where 
hazardous gases are used. No metal dividing strips 
should be exposed on the surface of the floor in new 
construction. 

4. The resistance of the floor shall be measured with 
an ohmeter which will maintain a voltage between 90 
and 500 volts across a resistance of 1 megohm. Each 
electrode shall weigh 5 pounds and shall have a clean, 
dry, circular, plane but resilient contact surface 2", 
inches in diameter. The surface of floors shall be 
cleaned and dried for one hour before testing. 

NOTE: There are available stecifications for two floors that 
have been found in tests hy the National Bureau of 
Standards to conform to the requirement set forth in the 


section on floors, There may be other floors that will meet 
these requirements. 


II — Ventilation 


1. Heating and cooling equipment should be in- 
stalled to produce operating room temperatures with a 
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range from 72° to 80°F and relative humidities of 55% 
to 60%. 

2. Where air is mechanically cooled, 6 to 10 changes 
per hour are recommended, with 8 changes per hour 
preferred. 

3. Where refrigeration cannot be provided a range 
of 10 to 12 changes per hour for the supply air should 
be used for sensible cooling with a maximum of 15 
changes per hour for scavenging. For winter operation 
8 changes per hour are recommended. 

4. Air in the operating room should be supplied 
through one or more inlets located so that the air will 
be uniformly distributed and not cause objectionable 
drafts on any person near the operating table. Air 
should be exhausted by one outlet if possible. The 
bottom of the outlet should be located not more than 7 
inches nor less than 4 inches from the floor and as near 
as possible to the anesthesia machine or head of the 
surgical table. Ceiling inlets or inlets in the same wall 
as the exhaust outlet will usually give the most satisfac- 
tory results. This arrangement will insure that the air 
movement in the lower part of the room will be from 
the foot to the head of the patient and not from the 
anesthesia machine toward the operating field. 

5. Only filtered fresh air should be supplied to the 
operating suites and delivered at a rate to give a slight 
excess pressure in the area. If the operating room is 
equipped with a gallery this area should be separately 
ventilated so that no air from the spectators will pass 
near the operating table. 


Ht — Electrical Wiring and Equipment 


The term “anesthetizing location” as used in this sec- 
tion shall mean any area of a hospital in which it is 
intended to administer to a patient any combustible 
anesthetic agent in the course of examination or treat- 
ment and shall include operating, delivery, anesthesia, 
pre-operative preparation and post operation recovery 
rooms. 

The “hazardous location” in an anesthetizing location 
shall be considered as extending 5 feet above the floor. 

1. Electrical wiring and fixed equipment installed less 
than 5 feet above the floor of rooms used an anesthetiz- 
ing locations shall comply with the requirements of 
Class 1, Group C, Division 1 locations of Article 500 of 
the National Electrical Code (explosion-proof). 


NOTE: Replacement units, which are in themselves explo- 
sion-troof, may be used for receptacle outlets and switches 
in lieu of a comtlete extlosion-troof wiring system for 
existing anesthetizing locations. In new insta'lations, com- 
flete explosion-troof wiring systems are required. 

The Standards of the National Electrical Code for 
ordinary locations shall be the minimum requirements 
for electrical wiring and fixed equipment installed more 
than 5 feet above the floor of rooms used an anesthetiz- 
ing locations. In addition, devices, appliances, fixtures 
or equipment, if of a type incorporating sliding con- 
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tacts, arcing or sparking parts including over-current 
protective devices, shall be of the totally enclosed type 
or shall have all openings guarded or screened so as to 
prevent the falling of hot particles. 

2. Ceiling suspended surgical lighting fixtures, if in- 
stalled, shall comply wih the following requirements: 

a. Fixture: The light source of the fixture shall be 
suitably protected against mechanical injury. 

b. Supports: Boxes, box assemblies or fittings used 
for these fixtures shall be of a type approved for the 
purpose, and so supported that they will not become 
disengaged during or as a result of adjustments in the 
fixture. The fixture shall be suspended by suitable rigid 
stems or other approved means. For rigid stems longer 
than 12 inches, flexibility in the form of a fitting or 
flexible connector approved for the 
purpose shall be provided not more 


proved over-current protective device shall be provided 
thereto. Voltages across the ungrounded circuits shall 
in the conductor of every branch circuit connected 
not exceed 300 volts. 


b. Direct current circuits shall be insulated from their 
grounded feeders. This may be accomplished by means 
of a motor generator set or suitable battery system. 
NOTE: Where the main electrical service is alternating cur- 

rent, and the emergency service is direct current, or vice 
versa, it is advisable to arrange the circuits so that no 
circuits except those for lighting or designated emergency 
outlets are connected to the emergency service. 

c. In addition to the usual contro! and protective 
devices the ungrounded system shall be provided with 
a ground contact indicator arranged as follows: A re- 


than 12 inches from the point of 
attachment to the supporting box or 
fitting. 

c. Sliding Contacts: Fixtures with 
sliding contacts, arching or sparking 
parts, shall be installed to comply 
with the requirements of Section 1. 
Such fixtures shall, in addition, be 
installed so that in any position of 
use, such sliding contacts, arcing or 
sparking parts shall not extend 
within 5 feet of the floor. 

d. Control Switches: Integral or 
appended switches, if installed on 
ceiling suspended surgical lighting 


Anesthetie 
Explosions 


(DUE TO STATIC) 


fixtures, shall be of explosion-proof 
design. 


3. Underground electrical distri- 


@ The recently-developed STaTICATOR is an 
instrument for positively detecting the presence 
of static electricity in the operating room. It is placed 


atop or adjacent to the gas machine, constantly 


bution systems are recommended for 
under the eyes of the anesthetist. 


hospital operating suites and should 
conform to the following specifica- 
tions: 

a. Alternating current — circuits 
shall be insulated from the conven- 
tionally grounded alternating cur- 
rent supply by means of a trans- 
former which isolates the circuits 
electrically from the main feeder 
and from the other circuits in the 
building. This transformer shall be 
installed in a non-hazardous loca- 
tion and should be of the dry type. 
The primary winding shall be con- 
nected to the main feeder, in the 
same manner and with the same con- 
trol and protective devices re- 
quired for ordinary circuit protec- 
tion. The neutral of the primary 
circuit shall be grounded in an ap- 
proved manner and the ungrounded 
conductors provided with approved 


When a static electrical charge approaches the area 

of anesthetic gas, an audible tone is heard. The anesthetist 
immediately notices this “buzzing” sound, 

yet it does not distract the surgeon. 

The STATICATOR is listed by Underwriter’s Laboratories 


Here’s how the STATICATOR* serves 


the Mospital—by providing protection against the 
unfavorable publicity which invariably follows surgery 
explosions and ensuing fires, injuries or fatalities. 


the Anesthetist can remove the object causing 
static disturbance, or warn the person causing the 
charge to either remain away from the operating room 
or touch a ground, 


the Surgeon is able to operate in complete confi- 
dence that any static disturbance will be detected 


immediately, permitting prompt removal of the cause. *STATICATOR is the trade- 


mark of W. E. Anperson, INc. 
to designate its instrument here- 
in described. Domestic and 
Foreign patents applied for. 


over-current devices located in a 
non-hazardous location. The pri- 
mary winding shall not be connected 
to a source of more than 300 volts 
Both sides of the secondary circuit 


shall be ungrounded and an ap 


AVAILABLE THROUGH YOUR SURGICAL DEALER... A PRODUCT OF 


Institutional Industries. Ine. 


2351 FERGUSON ROAD e CINCINNATI 5, OHIO 
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sistor of not less than 10,000 ohms should be connected 
across the secondary circuit of the transformer. A 
relay, installed in a non-hazardous location, shall be 
connected with its winding between the mid-point of 
this resistor and ground. The relay shall operate 
when any conductor of the secondary circuit becomes 
grounded. A signal lamp showing a green color, in- 
stalled in a conspicuous location, shall be connected so 
that it shall be lighted when no current flows through 
the relay winding. A signal lamp showing a red color, 
installed adjacent to the green lamp, and an audible 
signal shall be connected so that there will be a warning 
when current flows through the relay winding. Warn- 
ing is thus given of any connection between either side 
of the secondary circuit and ground and, hence, of any 
hazardous defect in any wiring or equipment connected 
thereto. 

d. Each room used as an anesthetizing location shall 
be supplied from separate branch circuits although only 
one isolation transformer to a suite is needed. 

4. Service equipment, switchboards, or panelboards 
shall not be installed in operating suites. 

5. The exposed normally non-current carrying metal 
parts of equipment such as the frames or metal exteriors 
of motors, fixed or portable lamps, or appliances, fix- 
tures, cabinets, cases, and conduit in anesthetizing loca- 
tions shall be grounded as provided in Article 250, and 
Section 5026 of the National Electrical Code. The 
locknut bushing, and the double locknut types of con- 


tact shall not be depended upon for bonding purposes, 
but bonding jumpers with copper fittings or other ap- 
proved means shall be used. 

6. Apparatus such as motor controllers, thermal cut- 
outs, switches, relays, the switches and contactors of 
auto-transformer starters, resistance and impedance de- 
vices, which tend to create arcs, sparks, or high tempera- 
tures, shall not be installed in hazardous locations un- 
less devices or apparatus are of a type approved for use 
in explosive atmospheres in accordance with Sections 
5016-a and 5017-a of the National Electrical Code. 
NOTE: It is recommended that control devices for such pur- 

poses be installed in a non-hazardous location or actuated 
by some suitable mechanical, hydraulic, or other non-clec- 
trical remote control device which may be operated jrom 
any desired location. This recommendation applies par- 
ticularly to foot and other switches which otherwise must 
be operated from a location at or near the floor. 

7. Receptacles and attachment plugs in hazardous 
locations shall comply with the requirements of Section 
5022 of the National Electrical Code. They shall be a 
part of a unit device with an explosion-proof inter- 
locking switch arranged so that the plug cannot be 
withdrawn or inserted when the switch is in the “on” 
position, and the switch cannot be turned “on” until the 
plug is securely seated; or they shall be approved de- 
vices in which the current is broken in an explosion- 
proof enclosure before the plug can be removed. 

The exposed portions of all plug and receptacle 
attachments shall be smooth so that it is impossible to 
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Also available, Conductive Rubber Covered Cushions for 
| Tables, Wheels $ 


F.O.B. Eastern Whse. 


No. MA92 


SINGLE BOWL STAND 


Shelf is The 14° dia. 
5” deep basin is supported by 
a ring under its entire rim. 


No. MA90 high. 
LIST $66.00 $46.25 


DOUBLE BOWL STAND 
No, 
LIST $101.00 $68.00 


x 4" 
x 60" x 36" 
MA81 —24" x 72” 


KICK BUCKET 
rubber bum- 
> Low center of 


ee prevents tipping. 
ll-bearing casters. 


2 qt. cap. pail. 
No. 
LIST PRICE $37.00 


$26.75 


WRITE FOR 60 PAGE CATALOG M2 
s COMPLETE LINE OF 
STAINLESS STEEL EQUIPMENT 


HAROLD 


SUPPLY CORPOR 
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a INSTRUMENT | Lying STOOL the Tope to 
TABLE je 19 Ubbe, ed ing 
These tables are built of Hospital No- ICE $46.00 No. Ma With 
Stainless Steel. Can be furnished List PRI Lisr Price? 
aay without the lower shelf. if it is not $33.35 E $40.50 i 
mvt required. In place of it, round-tube $22.75 Gare 
uy. bracing would be used. fully weld- a 
ed and polished at joints. 
No. MA76 
List Price $80.00 
—16" x 20° x 36° $56.25 
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cut tender skin in handling or operating this equipment. 


8. Switches controlling lighting circuits in hazardous 
locations shall comply with the requirements of Section 
5016-a of the National Electrical Code, and in addition 
such switches shall be of the two-pole type and so con- 
nected to open both sides of the ungrounded circuits 
which they control. 


9. Lamps in fixed position excepting ceiling surgical 
lighting fixtures in hazardous locations shall be en- 
closed in a manner approved for use in explosive atmos- 
pheres and shall be properly protected by substantial 
metal guards or other means where exposed to break- 
age. Lamps shall not be of the pendant type unless 
supported by and supplied through hangers of rigid 
conduit or flexible connectors approved for use in ex- 
plosive atmospheres in accordance with Section 5019-a 
of the National Electrical Code. 


10. Film viewing boxes in hazardous locations shall 
either comply with the requirements of Section 5019-a 
of the National Electrical Code, or they shall be of a 
type which excludes the atmosphere of the room. 

11. All equipment of signaling and communication 
systems, irrespective of voltage in hazardous locations 
shall be of a type approved for use in explosive atmos- 
pheres in accordance with Sections 5014-a and 5024-a of 
the National Electrical Code. 


12. Portable lamps, except those used in connection 
with low voltage equipment (see Section 16), motors 
and generators used in anesthetizing locations in which 
anesthesia equipment is present or in operating condi- 
tion shall comply with requirements of Class 1, Group 
C, Division 1 locations, Article 509 of the National 
Electrical Code. 


13. Flexible cord for portable lamps or portable elec- 
trical appliances in hazardous locations shall be con- 
tinuous and without switches from the appliance to the 
attachment plug and of a type designated for extra-hard 
usage in accordance with Section 5021 of the National 
Electrical Code. Such flexible cord shall contain one 
extra insulated conductor to form a grounding connec- 
tion between the ground terminal of the polarized plug 
and metal lamp guards, motor frames, and all other 
exposed metal portions of portable lamps and ap- 
pliances. Portable cords shall be protected at the en- 
trance to equipment by a suitable insulated grommet. 
The flexible cord shall be of sufficient length to reach 
any position in which the portable device is to be used. 
Portable equipment shall be provided with a storage 
device for its flexible cord in which the shortest radius 
to which the cord can be subjected is 3 inches. 

NOTE Flexihle cord should consist of two insulated con 
ductors, shielded by a coaxial braid, which is insu'ated. 
and connected to the ground terminal of the polarized [lug 
fo assure adequate eround (See also Section 7). 

14. Suction, pressure, or insufflation equipment 
(whether of the unit type, or of a type having a com- 
mon pump installed outside a hazardous location) shall 
be of a type approved for use in explosive atmospheres. 
Means shall be provided for liberating the exhaust 
gases from suction apparatus so that the gases shall be 
effectively dispersed without making contact with a pos- 
sible source of ignition. 
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NOTE: It is recommended that suction apparatus of the 
aspirator type operated by comtressed air or by water jet 
be used for anesthetizing locations. 


15. X-ray and other high voltage equipment shall be 
provided with an approved method of eliminating elec- 
trostatic accumulation. All control devices and 
switches for this equipment within the hazardous loca- 
tion shall conform to requirements of Sections 6 and 8. 

16. Low Voltage Equipment and Instruments. 

a. General: All electrical apparatus or equipment 
having exposed current carrying elements, or which is 
frequently in contact with the bodies of persons, as for 
example hot wire cautery equipment, endoscopic lamps, 
head lamps and the like, shall be of a type operating on 
a voltage of not over 6 volts. Power may be supplied 
to such apparatus or equipment from individual trans- 
formers connected to an outlet receptacle by means of a 
plug and cord approved for use in explosive atmos- 
pheres or by a common transformer installed in a non- 
hazardous location, or from individual batteries made 
up of dry cells or from common batteries made up of 
storage cells installed in a non-hazardous location. 
Transformers for supplying low voltage circuits shall 
have approved means for insulating the secondary cir- 
cuit from the primary circuit and shall have cores and 
cases grounded in an approved manner. 

b. Receptacles and Attachment Plugs: Any recep- 
tacle or attachment plug used on low voltage circuits 
shall be of a type which does not permit interchangeable 
connection with circuits of higher voltage. 

NOTE: It should be recognized that any interruption of the 
circuit, even circuits as low as 6 volts, either by any 
switch, or loose or defective connections anywhere in the 
circuit, may produce a spark sufficient to ignite combusti- 
ble anesthetic agents. (See Section 7.) 

IV — Personnel and Movable Equipment 

Those who are responsible for the administration of 
hospitals should be warned that even though all pre- 
cautions have been taken in the design and construction 
of operating suites to give the most approved type of 
ventilation, the safest type of electrical equipment and 
the best known facilities for controlling static electricity 
there will always be the danger of explosions of anes- 
thesia gases unless all of the personnel observe certain 
regulations relating to clothing, furniture and movable 
equipment that may be brought into the operating 
room. These regulations should require that, 

1. All personnel, furniture, and equipment resting on 
the floor of an operating suite should be electrically 
connected to the floor so that the resistance between the 
person or object and the flooring shall not exceed 250,- 
000 ohms. All personnel should be grounded by means 
of conductive shoes or leg clamps having metal clips in 
contact with the floor and all movable equipment and 
furniture in contact with the floor should be grounded 
by means of conductive rubber wheels, chains or metal 
legs. 


2. Outer clothing should not be of material such as 
silk, wool, sharkskin, etc., that will easily produce static 
electricity. 


3. No wool blankets or non-conductive rubber or 
plastic sheets or pads should be brought into the oper- 
ating room. 
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TV For The Blind 

» Tele-King, a TV firm in New York recently donated a 
television set to the Lighthouse for the Blind in New York: 
Franklin Lamb, executive of the fm explained the gift 
thus: “We discovered the blind appreciate television even 
more than radio, despite the fact they can't see the screen. 
A study shows they can sense the acting that goes on im 
television, while in radio they know the stars are merel) 
reading lines, hence the greater appreciation of TV.” 


It's No Laughing Matter 

> Laughs can be tonic or toxic according to observations 
made by the Illinois Medical Society. Laboratory tests 
have proved that laughter reduces muscle tension and re- 
laxes the tissues. Organs of the body are stimulated 
causing more adrenal fluid to get into the blood stream 
which in turn tones the muscular coat of the blood vessels 
and heart. 

The society's education committee warns that derisive 
or sarcastic laughs are not healthy, neither is excessive 
laughter which produces hiccups or convulsions. Conclu- 
sion: “In laughing, as in everything else, moderation is in 
order.” 


New Rain Maker Devised 


> A new method of causing rain has been reported by the 
American Institute of Aerological Research in Los Angeles 
headed by Dr. Irving P. Krick. 

The new technique, making unnecessary the use of dry 
ice and airplanes, employs mobile dispensers of silver 
iodide “smoke” on the ground. Tests have been conducted 
successfully in Arizona during the last two years. 

The present silver iodide dispenser includes an electric 
generator, a pou erful smoke blower, and a unit in which 
the silver iodide powder drops form a small can on a 
plate that is heated by a blow torch. The heating vapor- 
izes the silver iodide. The entire unit can be trundled 
about in two large wheelbarrow. 


Hospital Expert Dies 
> Nationally known hospital administrator and consultant, 
Dr. Claude Worrell Munger, died January 4 in Boston at 
the age of 57. 


A graduate of the University of Chicago and Rush 
Medical School, Dr. Munger became interested in hospital 
administration early in his career. He was a past president 
of the American Hospital Association and the American 
College of Hospital Administrators, The New York State 
Hospital Association and the Hospital Association of Great- 
er New York. He held the 1949 Award of Merit of the 
American Hospital Association. 


The Atom May Catch Thieves 


> Scotland Yard is conducting an experiment in atomic 
crime detection. The idea is to use radio-active materials 
to trail burglars and sneak thieves. In the first demon- 
stration scientists treated the wooden floor of a railroad 
car with radioactive sodium. A “thief’’ walked across 
the floor in rubber boots, jumped out, walked across a 
field and hid in a clump of bushes. Then came a detective 
with his geiger counter which emits a clicking sound in the 
presence of atomic radiation. The closer the source, the 
faster the clicks. The detective picked up the trail, fol- 
lowed it and routed the thief from the bushes. Scientists 
hope the method will cut down thefts which have increased 
alarmingly since the war. 


So Passes Another Era 
» The Horse Association of America, organized in 1920 
to “aid and encourage the breeding, raising and use of 
equine stock,” is no more. 


Horse Lovers may shed a gentle tear over its passing to 
think of what they must sacrifice for the sake of mechaniza- 
tion which has added to our efficiency and made living 
easy 


The Association has been a clearing house for breeders 
of all breeds, and had carried out a nationwide educational 
campaign to benefit all types and breeds work, stock, 
race horses, and riding animals. 


Report of the Committee— 
(Continued from page 38) 

4, Proper precautions should be taken in the use of 
the following equipment as any piece may cause the 
ignition of combustible gases if not properly operated 
and safeguarded. Anesthesia machines, X-Ray equip- 
ment, bone saws, cauteries, electro-coagulators, movable 
lights, flexible electric cords, suction and pressure equip- 
ment, and diathermy equipment. 

NOTE: Explosions in anesthesia machines may be caused by 
the formation of ether-peroxide within the machine. This 


Section of the National Bureau of Standards dated October 
11, 1948, 
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... direct light-beam approaches in all 
surgical postures from any desired position 
in the horizontal and vertical planes. 


The “American” MAJOR SURGICAL LUMINAIRE 


(Model DMCA) 


in addition to its exclusive Head-End and Dual Control 
feature permitting constant wound observation and 
accurate beam redirection from outside the sterile area, 
offers VERTICAL HEIGHT ADJUSTMENT over the oper- 
ative site... fundamental compensation that alone 
insures maximum Foot-Candle intensity at varying 
Table elevations. 


CHOICE OF 3 INTENSITIES 
of cool illumination with equal shadow reduction to 
compensate for varying incision characteristics. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


>T DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "14 


40 HOSPITAL TOPICS AND BUYER 


ay 
i 
\s 
i 
J 
<i 
: 


O. R. SECTION 


News 

of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. A : 
Contributions are 

welcome. 


roup Forms in New Jersey 


See Detailed Story on Next Page 


ewly elected officers and members of the 
Board of Directors of the New Jersey Group 
seated left to right are: Sister Constanguay, Miss 
Marie Zulauf, vice president, Miss Kanella T. 
Phillips, president, Sister Margaret. Standing 
' from left to right are: Miss Ethel Weaver, treas- 
urer, Miss Stacia Koc, secretary, Mrs. Linda Alden, 
Mrs. Constance Kaufman and Sister Claudia 
Marie. 
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BY-LAWS 
of the 
DALLAS ASSOCIATION OF OPERATING ROOM 
NURSES 


Reprinted by Special Permission 
ARTICLE I—Name and Objects 


This organization shall be known as “The Dallas Association 
of Operating Room Nurses,” and its objects shall be to pro- 
mote good fellowship among its members, and to promote the 
advancement of the interest in the development of surgical 
technic and progress and the provision of friendly assistance 
to each other. 


ARTICLE I!—Membership 


Section 1—Types of Membership: Membership in the As- 
sociation shall be on a personal basis, Active or Associate, on 
application and election as provided herein. 

Section 2—Active: Active members shal] consist of operat- 
ing room supervisors and assistant operating room supervisors 
who are registered nurses in the state of Texas and have been 
actively engaged in operating room supervision for three years 
or who had postgraduate training in this specialty. 

Section 3—Associate: Associate members shall consist of 
any registered nurse in the state of Texas who is actively en- 
gaged in an operating room position. 

Section 4—Voting Body: The voting body of this Associa- 
tion shall consist of the members in good standing. 


ARTICLE 


Section 1—Scale of Dues: The annual dues for Active and 
Associate Membership shall be $ , Payable by January 
first of each year for the following year. 

Section 2—Default in Payments of Dues: Members failing 
to pay their dues by the last day of December shall forfeit the 
rights of membership and their names shall be taken from the 
membership list. 

Section 3—Re-instatement: Members who have been dropped 
from membership for non-payment of dues may be re-instated 
on payment of $ , plus the amount of the dues in default. 
A copy of the Association’s By-Laws shall be presented to each 
new member when she is accepted to membership. 


ARTICLE IV—Officers and Board of Directors 


Section 1—Election: The Officers of this Association shall 
be the President, the Vice-President, the Secretary, and the 
Treasurer, who shall be elected by ballot by the voting body 
at the annual meeting and shall continue in office for a term 
of one year or until successors are elected. The Board of 
Directors shall consist of these four officers together with three 
Directors. Three Directors shall be elected at the annual 
meeting, one to serve for one year, one to serve for two years, 
and one to serve for three years. At each annual meeting 
thereafter, one Director shall be elected to serve for three 
years. In the case of a vacancy in the office of the President, 
the Vice-President shall assume the duties of that office until 
expiration of the term. In the case of a vacancy in any other 
office, the President together with the Board of Directors may 
appoint a member to hold that office until expiration of the 
term. 

Section 2—Duties: The President shall preside at all meet- 
ings of the Association and of the Board of Directors. She 
shall appoint all standing committees and shall act as an ex 
officio member of all committees. She shall have power to 
call meetings of the Board of Directors as she deems necessary. 

The Vice-President shall discharge the duties of the Presi- 
dent in her absence or in case of vacancy in that office. 

The Secretary shall keep minutes of the meetings of the 
Board of Directors and of the Association’s annual meeting; 
shall be custodian of all records and papers belonging to the 
Association; shall receive and present all applications for 
membership to board of Directors; shall conduct the general 
correspondence of the Association; shall notify all officers of 
their election and committees of their appointments; shall send 
notices of time and place of meetings; and shall deliver all 
books and papers pertaining to the Association to her successor 
within one month following the election. 
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The Treasurer shall receive and have charge of all funds of 
the Association: shall deposit such funds in a bank designated 
by the Board of Directors; and shall pay all bills approved by 
the Board of Directors. Checks must be signed by the Treasurer 
and countersigned by the President. She shall keep an itemized 
account of all money received and dispersed and shall present 
a complete statement of all transactions at each meeting of the 
Board of Directors; and she shall present a written report to 
the Membership at the annual meeting. 

The Board of Directors shall keep constant supervision over 
the Association and shall devise and mature measures for its 
growth and prosperity. 


ARTICLE V—Meetings 


Section 1—Annual Meeting: The annual meeting shall be 
held the first Wednesday in January of each year, at which time 
the fiscal year begins. 


Miss June Smith 
Acting President 
Dallas O.R. Group 


Section 2—Monthly Meetings: The monthly meetings shall 
be held the first Wednesday of each month. 

Section 3—Notice of Meetings: Notices of the monthly 
meetings shall be sent to all members of the Association at 
least four days prior to the time fixed for the meeting. Notice 
of the annual meeting shall be sent to all members at least 
one month before that meeting. 

Section 4—Special Meetings: Special meetings of the Asso- 
ciation may be called by the President or by four members of 
the Board of Directors. 

Section 5—-Order of Business: The order of business at any 
meeting shall be as follows: Call to order, reading of minutes, 
communications from the President, report of the Treasurer, 
miscellaneous business, report of committves, new business, and 
adjournment. 

Section 6—Parliamentary Authority: Robert’s Rules of Or- 
der, Revised, shall be the parliamentary authority for this As- 
sociation. 


ARTICLE Vi—Quorum 


Section 1—Board of Directors: The majority of the Board of 
Directors shall constitute a quorum of any meeting of the 
Board of Directors. 

Section 2—Membership Meetings. Two officers and a ma- 
jority of the active members shall constitute a quorum for any 
annual or regular monthly meeting of the Association. 


ARTICLE Vli—Standing Committees 


Section 1—Committees: There shall be four standing com- 
mittees, which shall consist of three members each: Program, 
Finance, and Nominating, and Social. 

Section 2—Duties: The Program Committee shall arrange 
and have charge of all professional and social programs of the 
Association. The Finance Committee shall consist of the Treas- 
urer as chairman and two members appointed by the President. 
The Nominating Committee shall prepare the ticket for the 
annual election of Officers and Directors, presenting the names 
of two candidates for each office to be filled. The nominees 
shall have consented to serve prior to the election. 


ARTICLE Vill—Amendment 


The Association's By-Laws may be amended, adopted, or re- 
pealed at any annual meeting by a quorum, Proposed changes 
in the By-Laws shall be mailed to each Member at least two 
weeks before the date of the annual meeting. 
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HY HAS anesthesia not grown as might have 
been anticipated 100 years ago? 


Because, in contrast to other specialties, it has 
been inadequately concerned with basic problems, and has 
developed in the clinic, instead of the laboratory. It has 


been delayed, for one thing, by our ignorance of the anes- 
thesia process, Dr. Henry K. Beecher told the convention 
of the American Pharmaceutical Manufacturers’ Associa- 
tion, in New York recently. Dr. Beecher is Professor 
of Research in Anesthesia at Harvard University, and Di- 
rector of the Department of Anesthesia, Massachusetts 
General Hospital. 

The first-rank problems of anesthesia are as fundamental 
and as difficult as any in medicine. The process is in- 
extricably bound up with irritability of tissue, one of the 
most fundamental characteristics of life. 

As clinical anesthesia is taught today, there is an almost 
overwhelming preoccupation with tools and their use. Un- 
less it is taught in terms of principles, it can hardly rise 
above the status of a craft, Dr. Beecher said. 

Harvard university is conducting research in 10 univer- 
sity hospitals, in an attempt to establish death rates for the 
several anesthesia agents, the various technics and the 
divers types of practitioners concerned. Conclusions so 
far indicate that “it is more risky to be a child or a negro 
than to be in other groups when anesthesia is necessary.” 

Studies negate the pat theory that “It isn’t the agent 
that’s important, it’s the way you use it.” “Both the agent 
and the technic used differ in their death dealing propen- 
sities,” Dr. Beecher said. 

Results reported in the literature on the metabolic effects 
of various anesthetic agents are varied. The “wild in- 
accuracy” encountered on the subject may be explained, for 
example, by such instances as when good chemists analyze 
blood, from animals suffering not only from anesthesia but 
from anoxia as well. A second error has stemmed from 


44 


Illustration shows the Bennett "Tight Seal" Mask 
for thesia, taboli studies and general 
oxygen therapy. It consists of a durable, light- 
weight, low dead air space, plastic face piece. 
The face cushion is made of soft rubber with a 
sponge rubber center. Easy to clean and worn 
bladders can be readily replaced without dis- 
carding the mask. 

Fittings for all leading makes of anesthesia, metab- 
olism and oxygen equipment are available. Made 
by Oxygen Therapy Sales Co. 


REPORT OF A.P.M.A. PAPER 
BY DR. HENRY K. BEECHER 


DIRECTOR OF DEPT. OF ANESTHESIA 
MASSACHUSETTS GENERAL HOSPITAL 


direct application of data obtained from animals, to man. 
For 25 years, for instance, ether has been said to produce 
acidosis, so has been avoided in favor of a more dangerous 
agent. Whereas, either may produce acidosis in dogs, but 
does not do so in man. Human physiology is less com- 
parable to that of a frog or dog than some have supposed, 

Harvard studies are underway on the metabolic effect 
of various anesthetics on the liver, a subject which must be 
fully understood “'before one can aspire to a reasonable 
operative mortality rate for these new operations.” Prin- 
ciples for the study of pain relieving agents have been 
evolved and applied to appraisal of a new family of nar- 
cotics, the methadons. Studies have proved the pain-reliev- 
ing qualities of the barbiturates, and tests are being made 
as to the after discharge in the central nervous system, 

Further experiments concern the electrical activity of the 
central nervous system with movements during sleep, and 
the influence of hypnotic drugs on them. Laboratory 
studies have already demonstrated that with the onset of 
sleep, the origin of the electrical activity of the brain shifts 
abruptly from two foci near the occiput, to two foci near 
the frontal region. This is the first good objective sign of 
the onset of sleep, needed for years in the study of sleep 
physiology. 

Recently devised psychomotor tests measuring the effect 
of nembutal a dozen hours after use will be applied to a 
study of the effect of this agent and others to the recupera- 
tive value of sleep, and the subtle effects of anesthesia on 
judgment, memory and reasoning. 

Miscellaneous basic studies are concerned with the in- 
fluence of the acidity of nervous system tissues on the 
effectiveness of barbiturate anesthetics. There is evidence 
that a respiratory acidosis can produce an acute metabolic 
acidosis, the study growing out of clinical observations 
that the carbon dioxide accumulation in man, in certain 
types of operation, approached lethal quantities. 
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REP ARE OF READY FOR INSTANT OR, USE 


© Showing methed of preparing Spinal Set, as used at the New York Polyclinic Medical School 
and Hospital. { 

1. Cover made of double thickness muslin, similar to type used by Dr. Carl W. Walter. 
2. Shget for draping, size 24 x 30 inches with a double faced six inch hole in center. 
3. Tray with articles necessary for a spinal anesthetic. 

4. Trey covered, tied and ready for autoclaving. 


Advantages: 


Sets are stored sterile and ready for use. 
Anesthetist able to help himself, no other set-up necessary. 
Smallqr tray may be used in same manner for local and intra-venous anesthesia sets. 


STORE PENROSE DRAINS 


WANTED: Your Contributions 


to the O.R. Section 


HE editor of the O.R. Section would like to have 
~/7 your help in making this department a meeting FL 
place for the sharing of ideas. What little short-cut i 
have you perfected in your O.R. which other hospital 3 
O.R.'s would like to know about? 


You may think you have nothing of unusual in- ; 
terest, however, remember what is routine for you ; 


may be a new idea for someone else. 


Why not scout around your O.R. and send in your 
short-cuts and tips. You would be making a real 
contribution to the O.R. field. Photographs are 
preferred, but not essential, and a full description or 


Tu 


rough diagram will suffice. 


Fenrose Drai 


© Showing Penrose Drain as prepared for use at the New York Polyclinic Medical School and ‘ 
Hospital. 
1. Penrose drain with gauze packing insert, fastened with safety pin at one end. 
2. Glass tule |!/5 inches in diameter and 6 inches in length. = 
3. Drain plsced in tube and covered with paper and tied with string. Tubes are 2 

placed ir, wire basket, standing with paper ends down, and autoclaved. 


Advantages; 


Drains are .i'ways sterile and ready for use, dry and in perfect condition. 
Drains may we given to sterile nurse without difficulty or delay. Safety pin is sterile 


if needed. 


MARCH, 1950 45 


i 
& 
vis 
i 
ad 
—- 
¥ 
bes 


SURGICAL 
NOTES 


Postspinal Headache Relieved 


Rice and Dabbs, of Johns Hopkins University and 
Hospital, and the U.S. Marine Hospital, Baltimore, have 
obtained gratifying results with peridural saline injec- 
tions in the treatment of headache following spinal 
anesthesia. 

Writing in Anesthesiology, January, 1950, they also 
suggest methods for preventing the occurrence of the 
headache. A 24-gauge spinal needle is used, and the 
aim is to cause as little trauma as possible during the 
injection in order to avoid leakage of spinal fluid 
through the needle tract. 


+ 


Improved Method of Cord Tie 


Not satisfied with the general accepted method of 
tying the umbilical cord, Mayes, of the Methodist Hos- 
pital, Brooklyn, has developed a new method. Main 
objection to the old technic is the fact that it is fre- 
quently necessary to retie the cord because of bleeding. 

With Mayes’ method, the clamp nearest the baby 
includes only the umbilical vein, while the other clamp 
takes in the whole cord. After the clamps are applied, 
the cord is cut about half way through severing the vein 
but not the arteries. A ligature is tied around the entire 
cord. Silk suture is used. (Western Journal of Surgery, 
Obstetrics and Gynecology, February, 1950). 


+ 


Appendicitis Still a Menace 


Lulenski, of Cleveland, in the Ohio State Medical 
Journal, February, 1950, observes that in spite of new 
technics and new drugs the mortality from acute ap- 
pendicitis with perforation is still over ten percent. The 
reason: more than half the patients enter the hospital 
two days or more after the onset of definite symptoms. 

The answer to the problem is education of the public 
on the advisability of seeing the doctor sooner in the 
event of abdominal pain. 


+ 


Surgical Treatment of Hypertension 


Ray, of Philadelphia, finds the evidence ample to 
indicate that in the majority of patients in whom the 
hypertension has not progressed too far, sympathectomy 
may produce a slowing or occasionally a reversal of the 
disease process. 

Chief contraindications to the operation include en- 
© This O.R. Secti 


cephalopathy, cardiac decompensation, heart block, his- 
tory of coronary occlusion, elevated blood urea nitrogen, 
obesity, and ages over 50. 

The operative mortality is low — less than three 
percent in four hundred patients. Among the beneficial 
effects are improvement in headache, disappearance of 
retinal hemorrhages, exudates and papilledemadininution 
in size of previously enlarged hearts and in general a 
better prognosis (Philadelphia Medicine, February 11, 
1950.) 


The Psyche and Surgery 


Bakwin of New York, points out that in children 
various psychologic reactions may be observed following 
operations, including ordinary tonsillectomy. 

Most children are none the worse for surgery and 
hospitalization, but some show alterations in behavior, 
characterized by fears, negativism and family antago- 
nisms. As a consequence, there may be fear and distrust 
of doctors, hospitals and anesthesia. 

As a preventative measure, Bakwin offers the sugges- 
tions previously made by Coleman, including an honest 
explanation of the hospital and its workings, the pur- 
pose of the anesthetic, and reassurance. (Journal of 
Pediatrics, February, 1950.) 


Use of Special Septic Cart 


See photos next page 


The O. R. Supervisor of Passaic General Hospital tells 
us how they use the special septic cart buiit by two of the 
hospital's personnel for their operating room. 

Upon completion of a septic case (ruptured appendix, 
intestinal work or rectal work) the circulating nurse wheels 
in the septic cart, removes all the container covers and 
places the carrier from the washer pressure sterilizer on the 
instrument table. The contaminated instruments are placed 
in the carrier. All the used gloves are washed and wrapped 
in a towel and placed in the carrier. Instruments such as 
scissors and knives, are placed in aquaeous Zephiran Chlo- 
ride, 1:1000, and all needles are deposited in a container 
and covered with Bard-Parker solution. The long con- 
tainers are used for rubber tubing, like catheters, rectal 
tubes and suction, and the square container is used for 
soaking unused catgut tubes and syringes. Zephiran Chlo- 
ride, 1:1000 is used for all but the needle container. 

The waterproof bags on the bottom shelf are used to 
line the floor pails during the operation and for receiving 
the dirty sponges. Clean linen and sponges are put with 
the clean basins in a small canvas bag at one end of the 
cart which is later taken to the sterilizing room. A large 
canvas laundry bag, on the other side of the cart is used 
for soiled linen. The surgical specimen taken at the opera- 
tion is placed in a bottle from the drawer and taken to the 
laboratory for proper marking. 
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Utility Cart For 
Operating Room 
Made By 
Hospital Personnel 


he D ber O.R. Section :arried a story and picture of a septic cart designed by the 
ORS of New York Polyclinic Hos;ital and Medical School. Mr. Henry Goodloe of Passaic 
(N.J.) General —_— tells us Sow they built a similar cart. ‘‘Realizing the ity of 


posing of , linens, erc., following pus or dirty cases in the Operating Room, we 
made an appeal to our surgeons. We were fortunate in having a former instructor in cabinet 
making and a man who as a hobby did metal work. The two designed and made the cart 
shown. Entirely stainless steel, it has ball-bearing rollers on the three drawers and wheels. 
Despite its weight it can be moved easily.” 
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methods. It is prohibited by its charter from engaging in lobbying and 


propaganda activities. 


First project will be to inventory available data on health facilities in 
relation to population; also "marginal areas" will be studied where there 
is reason to believe that health facilities are not fully available to 

the population. An important part of the Foundation's program will be the 
conducting of pilot surveys of typical areas, which can serve as patterns 


that will enable communities to evaluate their own health problems. 


At committee meetings in Washington last week, Veterans of Foreign 

Wars not only renewed demands for more government hospital beds but 
announced launching of a campaign to elevate VA to Cabinet status. 

Hoover Commission recommendations for creation of a United Medical 
Administration were vigorously opposed. Clyde A. Lewis, commander in chief, 
said all 1,200,000 members of VFW will be urged to do all possible to secure 


a Dept. of Veterans Affairs and combat legislation effectuation of Hoover 
Commission's proposals. The drive for this Cabinet Post is, according to 

the Washington Report of the Medical Sciences, a stratagem whose sole purpose 
is to preserve status quo of VA, including retention of medical care, 
hospital construction and other functions which Hoover Commission would 


parcel out among other agencies. 


In a paper read before the 1950 Scientific Assembly of the American Academy 
of General Practice (See page 11), Dr. R. B. H. Gradwohl, Pathologist, 
Christian Hospital, St. Louis, urged that some of the money contributed an- 
nually in the fight against cancer be channeled into an education fund for 
the family doctors of the country. "It is the general practitioner to whom 


the average cancer patient first appeals for help. Therefore, it is 


within the hands of the general practitioners in this country to change 


the course of events with respect to the early diagnosis of cancer and the 


Institution of proper treatment." 
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Specifically designed for the patient with carbohydrate indi- 
gestion, LIQUID TAKA-COMBEX is especially valuable when 
caloric needs and vitamin requirements are greatest —in ill- 
ness, convalescence, pregnancy and lactation. The enzyme, 
Taka-Diastase® is a potent starch digestant; the B-complex 
vitamins are essential for carbohydrate metabolism. Together, 
in LIQUID TAKA-COMBEX; this enzyme-vitamin team facilitates 


absorption and utilization of starchy foods. 


starch digestant plus B-vitamins 


Pleasing in taste and appearance, convenient as a vehicle for 
other medication, LIQUID TAKA-COMBEX is especially suited 


to children and the aged. 


Dosage: Two or more teaspoonfuls during or immediately after 


Ae meals. Children: according to weight and condition. 
TAKA- Xx 
AKA COMBED Each teaspoonful (4 cc.) contains: 
‘Taka-Diastase (Aspergillus oryzae enzymes) 2% grains 
Vitamin Bi (Thiamine Hydrochloride) 2 meg. 
Vitamin Bz (Riboflavin) 1 mg. 
Vitamin Be (Pyridoxine Hydrochloride) 0.5 mg. 
Pantothenic Acid (As the Sodium Salt) 2 mg. 
Nicotinamide (Niacinamide) 5 mg. 


PaRKE, Davis 
SI This new liquid preparation, supplied in 16-ounce bottles, is in addi- 
¥ tion to the familiar Taka~-Combex Kapseals in bottles of 100 and 1000. 
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A leatlet on Anacap Surgical Silk on 
spools is now available on request. 


D&G ANACAP SURGICAL SILK 


A non-eapillary silk of exceptional tensile strength, outstanding for may 
years as a specialty suture in combination with D&G Atraumatic™ needles, 
Anaeap Black Braided Silk is now available on spools, unsterilized. in 
lengths of 25 and 100 yards and in range of sizes from 6-0 to 5. 

Packed in a convenient plastic box. Anacap Silk is well protected from 
dust and dirt and may be readily sterilized by boiling or autoclaving. 

Non-eapillary under all conditions to which sutures are exposed. D&G 
Anaeap Silk is of such high tensile strength that it may be used in finest 
sizes without danger of breaking. It is free from stiffening lacquers or 


traumatizing substances. 


D&G SUTURES 


“This One Thing We Do” 


DAVIS & GECK, INC., 57 Willoughby Street, Brooklyn 1, N. Y. 
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